ILLINOIS MEDICAL JOURNAL 


THE OFFICIAL ORGAN OF 
THE ILLINOIS STATE MEDICAL SOCIETY 


ENTERED IN THE SPRINGFIELD POSTOFFICE AS SECOND-CLaSS MAT TER. 


SPRINGFIELD, ILL., JUNE, 1909 











ORIGINAL ARTICLES 
THE RELATION OF THE MEDICAL PROFESSION TO THE 
SECULAR PRESS.* 
JAMES W. Perrit, M.D. 
OTTAWA, ILL. 


The purpose of a presidential address, as I view it, is either to review 
the achievements of the medical profession or make some suggestions for 
its advancement. As the time at my disposal will not permit of both, 


I will essay the more hazardous alternative of calling attention to a rule 
in our code of ethics which in its application, I believe, is unreasonable 
and harmful. 

I have had occasion to present this topic for discussion to this Society 
once before and my reason for presenting it again is because of the 
confusion which exists in the minds of medical men as to its proper 
application. This confusion narrows our influence as a profession; hence 
I believe we will make no substantial progress in preventive medicine 
until we have a clearer, more rational, and comprehensive view as to 
the application of this ethical principle. I refer to that provision of our 
code with regard to advertising. 

In scientific advancement the medical profession very justly enjoys 
the distinction of being one of the most progressive of the sciences or 
professions. The rapid strides made during the last two or three decades 
have made it necessary to more than double the college curriculum. Now 
that the time limit of the college course seems to be reached, the prob- 
lem presented is how this vast accumulation of knowledge can be so ar- 
ranged as to enable the average mind to compass it. In this rapid march 
of achievement our minds have centered upon the purely scientific 
aspects of our profession to the exclusion of our public duties and ma- 
terial interests, which may be less fascinating but are none the less 
important. The general awakening of the profession to the necessity 


* Presidential address delivered at the 59th Annual Meeting of the Illinois State 
Medical Society. 
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for organization, which is now recognized by the greatest activity ever 
known in our history, is simply preliminary to a readjustment of our 
relations to the new conditions and problems presented by our modern 
civilization. 

In our ethical relations the tendency in the past has been to extreme 
conservatism—a conservatism that led to a monkish exclusion almost 
in our relations to those who differed from us in methods of practice, 
and especially has this been true in our attitude toward the secular 
press. Our attitude toward the irregulars in the past has contributed 
to the formation of medical sects who are very largely indebted to the 
hostility of the regular profession for much of the success which thev 
have attained. This society was the first to break down the barrier of 
sectarianism in medicine—a barrier erected with the purest of motives 
but maintained for many years by an unreasonable prejudice based upon 
a blind veneration for a provision of our code of ethics bred more in 
ignorance than in knowledge. 

The action of this Society several vears ago in unanimously refusing 
to longer be governed by a tenet of the code, which, to say the least, 
had outlived its usefulness, was unanimously approved by the better class 
of medical men everywhere. For years we maintained a policy of ex- 
clusiveness toward irregulars, which we finally abandoned, to our own 
advantage and that of the public whom we serve. An ethical principle 
which we stoutly maintained for a long time was finally changed, and 
now not even the most strait-laced of those who contended for its main- 
tenance will admit that our liberality in that instance was a mistake. 
This demonstrates that our ethical rule in this important particular 
needed readjusting and leads to the thought that there may be more 
work for us to do along the same line. 

There is no precept of our code which meets with such universal 
approval, and the infringement of which is so quickly resented by the 
reputable element of our profession, as the one which prohibits adver- 
tising of that fraudulent and offensive kind which is so justly obnoxious 
to the ethical sense of every honorable and self-respecting physician. 
Our position on this question needs no defense, or even explanation, 
involving, as it does, the fundamental principle that fraud and deception 
are always and unequivocally wrong, and never more so than when prac- 
ticed upon the defenceless sick and ignorant. This is so true that it is 
impossible to conceive of any change in our environment which will ever 
make any departure from this ethical standard necessary. 

The only phase of the subject, then, which presents itself for discus- 
sion involves the method of application of this principle, and not the 
principle itself. In other words, whether we have not included more 
than is consistent with a proper application of the principle, thereby 
refusing to avail ourselves of agencies which can and should legitimately 
be used for the advancement of medical science, and more particularly 
in its application to the common welfare. 

No agency is more potent for good or evil than the secular press. 
By secular press I mean more particularly the newspaper, which each 
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day reaches fully 90 per cent. of the reading public. By far the larger 
part of the public, especially busy people, get about all their general 
information from the newspaper. The newspaper is the only printed 
source of information for fully one-half of the reading public. It is 
the purveyor as well as the conveyor of information, and the average 
editor is actuated by as praiseworthy motives in his field of activity as 
we are in ours. From being simply a record of events the newspaper 
now covers almost every field of human endeavor, even to the extent of 
maintaining departments for the teaching of technical knowledge, which, 
though crude and imperfect as yet, is an effort in the right direction. 
The editor is usually a broad guage man, who is deeply and conscien- 
tiously interested in the welfare of humanity. If his columns do not 
always seem to bear out this statement it is because he must give the 
people what they demand. The newspaper is not only the molder of 
public opinion, but a leader as well. At the same time, it must supply 
the facts, fancies and fallacies upon which public opinion is based. In 
doing this the editor is often accused of pandering to a vicious senti- 
ment. The successful newspaper man is keenly alive as to what is news 
and what is not. He knows that the public does not buy his paper for 
his opinion, but for the happenings of the day. This he must supply 
because the public demands it, and ofttimes in a manner contrary to his 
ethical sense. But by giving the public what it demands he, at the 
same time, by rare tact and finesse, guides his readers to a higher plane 
of thought and action. He is to the public what the wise wife is to 
her husband, “while she bends him, she obeys him.” While there is 
still room for improvement, the average newspaper of today is conducted 
on a higher plane than at any time in the history of journalism. Space 
formerly devoted by the better class of newspapers to the sickening 
details of a murder, a hanging or a social scandal is now devoted to the 
more profitable dissemination of useful knowledge, and no item of news 
is seized upon with greater avidity or finds space more readily than 
a scientific fact, and particularly one pertaining to the promotion of 
health or the cure of disease. Experience teaches that the lay public 
takes a keen interest in everything concerning medicine and its progress. 
If the average newspaper medical item is frequently ludicrous, and 
almost always erroneous, is it the fault of the editor who does the best 
he can to get this information, or of the physician who, through the 
wrong application of a correct principle, in regarding all newspaper 
mention of himself or his profession as advertising, refuses to cooperate 
with the editor in giving the people what they want, and what they 
have a right to demand, through the only practical agency made avail- 
able to them? While it should always be regarded as extremely unpro- 
fessional to advertise in the sense in which this term is ordinarily under- 
stood, are we not overscrupulous and unduly sensitive in regarding every 
mention of the doctor’s name in the colymns of the newspaper as adver- 
tising? Is it not a wrong application of a correct principle when we 
make it unethical for a physician to discuss medical topics in the secu- 
lar press, or cast suspicion upon him because his name happens to appear 
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in a newspaper column? This unreasonable criticism and censorship 
has been carried to such an absurd extent that the truly honorable, 
ethical physician not only seeks to prevent the use of his name in the 
secular press, but feels that he is placed on the defensive if it even 
appears without his knowledge or consent. 

To illustrate some of the extremes to which such criticism leads. 
Recently the Mayos, father and sons, were written up by one of our 
leading magazines. There was nothing in the article calculated to 
offend, although written by a layman. It was just such information 
about these wonderful surgeons as would be eagerly read by the public, 
yet I heard one of the most respectable members of our profession in 
this state deprecate the fact that the Mayos were advertising! Dr. 
Frank Billings, a member of this Society, who is doing such able and 
self-sacrificing work for our state charities, and Dr. W. A. Evans, anoth- 
er member, who is not only distinguishing himself but shedding lustre 
upon our profession by the great work he is doing as Health Commis- 
sioner of Chicago, I have heard accused by good men in our ranks of 
advertising because their names appear so frequently in the columns of 
the daily press. The most absurd criticism I have heard in this line 
was of my predecessor, Dr. Baum, who was accused of this heinous 
offense because his picture and that of a beautiful yacht he had 
recently purchased appeared in a Chicago paper. Such an attitude is as 
absurd as it is illogical and may be illustrated by the story of the old 
maid who complained to the authorities that some young men engaged 
in an athletic sport near her home were not sufficiently clothed. To 
accommodate her they were removed to a distance. Again she com- 
plained, and when reminded that the distance was too great for her 
to see she said she could see them very plainly with a telescope. 

Such criticism, although recognized by men engaged in philanthropic 
work as unjust, has a decided tendency to handicap them in their work 
and the embarrassment which every man feels who is judged as lower- 
ing the ethical standards of his profession, no matter how unreasonable 
such criticism may be, has a decided tendency to make him shrink from 
the discharge of a public duty which he would otherwise regard as a 
pleasure and a privilege. Many are even so sensitive that, rather than 
submit to such unmerited criticism, refrain altogether. Thus the public 
loses valuable service and the individual is confined to a narrow field of 
endeavor by a slavish adherence to a senseless interpretation of what is 
otherwise a beneficent ethical rule. No matter how unselfish the motive 
or self-sacrificing the service it is classed as an unethical attempt to 
exploit oneself to the detriment of others. 

To still further illustrate, an article appeared in one of the leading 
Chicago dailies giving a description of one of the principal hospitals in 
that city. There was nothing in the article of especial interest to the 
medical profession, but much tq interest the public. Among the other 
items of information were the names of the medical and surgical staff, 
with a complimentary reference to their professional ability, which was 
not fulsome or undeserved. These gentlemen, knowing how squeamish 


























THE MEDICAL PROFESSION AND THE PRESS—PETTIT. 627 


their medical brethren are on this point, felt called upon to disclaim 
that they had any connection with its publication through this same 
public press. In seeking to justify themselves with their profession for 
a fancied offense against an ethical rule, they violated the very pro- 
vision of the code which they were seeking to uphold (if we accept the 
usual interpretation) by still further advertising themselves. Col. Inger- 
soll said that “any theological dogma carried to its logical sequence 
ends in an absurdity.” May this not be true of a rule of ethics when 
too rigidly construed ? 

Some medical societies have gone so far as to pass resolutions 
demanding that newspapers shall not print their names. Such action is 
absurd, not to say ridiculous, and is an unwarranted attempt to dictate, 
which always results in a well-merited rebuke on the part of the press. 
The press very justly resents such interference just as we would were 
these gentlemen to interfere with our business. Newspaper men will 
always respect the wishes and rights of our profession if we are reason- 
able and just in our attitude toward them. They will not and should not 
tolerate prudery. In the discussion of this question we befog the issue 
by failing to discriminate as to what is really advertising, publicity, 
news, and simply bad taste. It is regarded as orthodox to make a whole- 
sale condemnation of all publicity regardless of conditions and cir- 
cumstances. The subject is of too much importance to both the profes- 
sion and the public to be disposed of in this easy, off-hand manner. 

But, does our code warrant such a construction? Are we not making 
it include more than its language permits, or than was originally in- 
tended? The code says “It is derogatory to the dignity of the pro- 
fession to resort to public advertisements, or private cards, or hand- 
bills, inviting the attention of individuals affected with particular dis- 
eases, publicly offering advice and medicine to the poor gratis, or prom- 
ising radical cures; or to publish cases and operations in the daily prints, 
or to suffer such publications to be made; to invite laymen to be present 
at operations; to boast of cures and remedies; to adduce certificates of 
skill and success, or to perform any other similar acts. These are the 
ordinary practices of empirics, and are highly reprehensible in a regular 
physician.” No honorable physician will demand a lower ethical stand- 
ard than this, and even the newspaper fraternity, who represents the 
only interest that can possibly be affected by adhering to this standard, 
will recognize the equity of such a rule of conduct. I insist it is not the 
code that is wrong, but our interpretation of it. Advertising in its best 
sense is simply publicity. The element of exaggeration and wilful mis- 
representation which has always characterized the medical advertise- 
ment, as we know it, is what very justly condemns it. But because this 
is true, shall we refrain from the legitimate use of the press and define 
what this shall be? Our failure to discriminate is what leads us into 
error. A broad definition of advertising would include anything and 
everything in an advertisement, whether paid or otherwise, which is 
intended to benefit the individual. If such’ an advertisement contained 
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the truth there could be no logical objection to it. It is the element of 
fraud, intentional or otherwise, which makes advertising by our profes- 
sion so objectionable. 

Any advertisement devoid of exaggeration, either expressed or 
implied, should be regarded as legitimate. However, it is not even this 
kind of advertising for whose recognition I plead, but the larger and 
more useful publicity which is miscalled advertising. Publicity may 
be defined as exploiting any medical fact which is of benefit to the 
public. Incidentally more or less advantage will accrue to the publicity 
given to meritorious work done by the physician. This, however, is not 
advertising, but the legitimate reward for good work. The physician 
who furthers his own interest by doing good professional work is enti- 
tled to the reward which such service brings. This may be by scientific 
research, active society work, promotion of the public health, anything 
and everything that promotes legitimate medicine and the public wel- 
fare, and, even though the motive may be fundamentally a selfish one, 
should be encouraged. News is news, whether it relates to the physician 
or not. There are many things connected with our professional work 
of which the public has a right to know. There are also many of which 
they have no right, and it would be a violation of professional confidence 
to make public. The code is sufficiently clear on this point. 

The frequent mention of the doctor’s name in the local press, keep- 
ing the public advised as to every move he makes, important and com- 
monplace, is not advertising. This is simply bad taste and indicates that 
the doctor has a fool friend of a reporter, or, what is more probable, 
that he is himself responsible, and in so doing is simply exploiting 
himself as a fool or an ass. This practice, which fortunately is not 
common, is the most offensive of all the attempted methods of adver- 
tising. It should not be assumed, however, that the physician is always 
responsible for or privy to the mention of his name. This may be and 
probably is true of the silly but harmless fellow whose name is con- 
stantly paraded before the public, but is not of medical men as a rule. 
Any well-conducted newspaper will always respect the wishes of the 
medical man by keeping his name out of his paper when not necessary 
to make a news item complete. Just how and to what extent the medical 
profession may use or be used by the secular press legitimately can not 
be formulated by rule. Good judgment and good taste must govern in 
this matter as in everything else. The traditions of the profession 
with regard to advertising should be preserved, but let us make the dis- 
tinction between principle and method and not make ourselves the sub- 
ject of criticism and ridicule by contending for the perpetuity of meth- 
ods which are obsolete. 

I have observed that many medical men who advocate a narrow 
interpretation of the code are engaged in advertising by devious methods 
if we accept the doctrine that all publicity is advertising. The writing 
of useless books, the establishment of medical colleges for the primary 
purpose of securing professorships, reading papers of doubtful value 
before medical societies as an excuse for the wholesale distribution of 
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reprints, are some of the methods employed to evade the spirit of our 
code of ethics. The mad attempt to thus deceive and be deceived is 
responsible in a large measure for the establishment of so-called med- 
ical colleges (many of which are simply diploma mills), an evil which 
is not only a disgrace, but an absolute menace to our profession. One 
of the best means of mitigating these evils is to permit and encourage 
legitimate publicity along more rational and less harmful lines. 

How does our attitude toward the secular press materially differ 
from that of the religious reformers of the dark ages who defaced and 
destroyed stately churches, beautiful pictures and statuary because they 
were used in a religious worship which was obnoxious to them? Of 
those religious denominations who formerly refused to allow the use of 
musical instruments in their churches because they were made use of 
for immoral purposes? The failure to discriminate between the use and 
abuse of things, good in themselves, often leads to very irrational acts. 

The question that presents itself to us for solution is this: Shall 
we refuse to make a legitimate use of the secular press because others, 
as we believe, use it illegitimately? Shall we secure the good will and co- 
operation of the secular press by treating it as an ally instead of an 
enemy? There is nothing more useful and necessary to remove ignorance 
and misapprehension than authentic information. Why should not we, 
who are the repositories of medical information, avail ourselves of the 
principal channel through which the public can be reached? If the pub- 
lie are left to secure such information as they may, from quack and pat- 
ent medicine advertisements or faddists, it is very inconsistent for us to 
complain if that information is misleading. Neither should we refuse 
to give it to them through the only agency by which it will reach them, 
namely, the secular press. 

One of the stock arguments used against discussing medical topics 
in the secular press is the assertion that the public can not understand. 
This is unreasonable. Public opinion is the great arbiter to whom 
every question must finally be referred for a decision. It is the tribunal 
to which we are constantly appealing, individually and collectively. An 
intelligent conception of a medical problem does not depend upon any 
other sense than common sense, and it is presumptuous for us to give as 
a reason why medical topics should not be discussed in the newspaper 
that they are too abstruse for the average layman to understand. This 
is probably true of the purely technical or theoretical, but not of general 
or practical questions. Any medical proposition that is beyond the com- 
prehension of the intelligent layman, when fairly presented, is likewise 
too deep for the average physician or is too speculative to have much 
value. Our attitude toward the public is too much like that of many 
parents who do not realize that their children, no matter how mature, 
ever arrive at years of discretion and understanding. 

We deprecate the ignorance and duplicity of the public in being 
fleeced by quacks, being dosed with useless and injurious patent nos- 
trums, and rallying to the support of irrational medical fads. We com- 
plain of the secular press for inserting patent medicine and quack ad- 
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vertisements, for giving publicity to medical fads, for which they receive 
pay, and then refuse to avail ourselves of this same agency for the dis- 
semination of the truth, “without money and without price,” because of 
an unreasonable prejudice. Because the newspaper inserts the quack 
or patent medicine advertisement we criticise and ostracise it. When 
the editor asks us for reliable medical information we refuse to give it, 
through what I believe to be a misinterpretation of an ethical rule. The 
editor does not employ the quack or dose himself with patent med- 
icine, but usually employs the educated physician. He does not, as a 
rule, even give them editorial endorsement, hence is not responsible for 
the advertisement. He simply sells his space, which he has a perfect 
right to do. 

Granting that the secular press is a legitimate field for the dissem- 
ination of medical knowledge, what may fairly be regarded as the range 
of its usefulness? At present this question can only be answered in the 
most general way. More definite knowledge must come with the suc- 
cesses and failures which will result from experience. The first step 
necessary is to relieve the truly ethical, educated physician from 
unfriendly criticism if he ventures to discuss through the medium of 
the press medical topics of general interest. Under present conditions 
the physicians who are most capable of enlightening the public, and 
whose opinions would have weight and influence, will not, as a rule, be 
heard until this embargo is raised. Relieved of this censorship, medical 
men will enlarge their field of usefulness by directing public opinion 
along proper lines, and not leave the laity to get their ideas of medical 
matters “catch-as-catch-can.” 

How many laymen are there who would be able to follow with 
intelligent interest a discussion of the problems which are presented by 
the bacteriology of tuberculosis, problems on the correct solution of 
which the lives of thousands of the present and of future generations 
will depend? How many are there who have any adequate idea of the 
part played by minute organisms, animal and vegetable, in the history of 
creation, or in the course of the daily lives of themselves and their con- 
temporaries? How many are there who have any conception of the 
nature and extent of the changes which have revolutionized surgery 
within the memory of men still active in the world, and how many who 
understand the nature of the mental processes by which this revolution 
has been brought about, the exactness of research, the patience of experi- 
mentation, the devotion to truth, the ceaseless labor, which has never be- 
fore been witnessed in the history of the world, so far as that history is 
known to us; and the medical profession will never occupy its right 
place in society or be regarded in any more adequate light than as dis- 
pensers of pills and powders until the nature of its work is better 
understood by the public than it is at present. 

How shall the people know these things unless we teach them? How 
shall they discriminate between the true and the false, the physician 
and the quack, if they do not have the information which will enable 
them to make this distinction. We of the medical profession are in 
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possession of truths which can help our fellow men. Shall we hide our 
light under a bushel or shall we follow the scriptural injunction to 
preach the gospel to all nations? The united action of the press and the 
medical profession in the present crusade against tuberculosis is a strik- 
ing example of what can be done by a union of forces which have hith- 
erto stood apart. By the aid of the press we have accomplished more 
in five years than could the medical profession unaided by the press in 
a quarter of a century. With such a plain indication of our duty before 
us shall we still blindly follow a misinterpreted and misapplied ethical 
rule which has always placed our profession in an illogical position and 
been a serious bar to our greatest usefulness? The prevention and not 
the cure of disease will be the principal work of the profession in the 
future. We can accomplish little or nothing without the aid of an intel- 
ligent public. This same public will not accept the ipse dizit of the 
physician any more than it will of the theologian, and we must give a 
reason for “the faith that is in us,” and in a way the public demands. 
No argument based upon a false notion of ethics will excuse us for any 
shortcomings of duty, with what is ever a fair and reasonable public. 
An assumed virtue or dignity which is not based upon common sense 
will receive the contempt which is its due. 

The time has come for our profession to assert itself and to strive 
by all reasonable means to assume that position among the pioneers of 
knowledge to which it is clearly entitled. If we find any barriers which 
have been erected against us, or which in the wisdom of our fore- 
fathers in medicine have been erected by them, and we now find under 
the changed conditions which confront us are obstacles to the promotion 
of public interests, then these, too, must be broken down. 

Free lectures to the public on selected medical subjects constitute 
one of the most useful methods of spreading information. These lec- 
tures should be given by men who are authorities on their subjects. 
The experiment has been tried in various parts of the country, particu- 
larly in Chicago, and has been a success. During the last three years 
these lectures have been so popular that at times people have been turned 
away for lack of room. A great metropolitan newspaper in our state is 
arranging to push the health propaganda as vigorously as was the agita- 
tion against slavery and other kindred evils. This department will be 
under the absolute control of one of the best men in our profession. 
The value of such a union of our forces with the secular press is beyond 
computation. Call such work as this advertising if you will. Whatever 
tends to bring out the best should be encouraged and not repressed, call 
it by what name you may. 

Time was when the physician was known by his dress, stately bear- 
ing, pedantic manner, and air of mysticism which he maintained. Now 
he does not differ in dress or manner from the merchant, lawyer or other 
man of affairs. The influential and successful physician is a 
good “mixer.” He identifies himself with every laudable undertaking 
in the community. By this means he maintains and retains a hold 
upon the people he could not by assuming the air of mystery and 
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exclusion so common to our forefathers. The old time physician would 
hardly find a place under the new conditions imposed by our modern 
civilization. In this intensely practical age there is no place for men 
or things whose only claim for recognition is because they bear the 
musty flavor of age. Ours is classed as a liberal profession. Let us show 
our liberality by conforming to new conditions as they arise. We should 
‘use the press without self-advertising, which we all rightly condemn, 
but to discuss medical questions which are vital to the public is not only 
not unprofessional, but is of right demanded by the public. 

We can hardly overestimate the good that may be accomplished for 
the public and our profession by such a use of the secular press as I have 
outlined. The stock argument that such a use is advertising should 
no longer serve as a bug-bear to deter us from our plain duty. Our hold 
upon the public will depend not alone upon the correctness of our med- 
ical views, but having them understood as well. The public will under- 
stand just in proportion as we avail ourselves of those agencies presented 
for our use. The greatest of these is the secular press. 

As suggested by President Burrell in his address at the last meeting 
of the American Medical Association, “the medical profession must rec- 
ognize and cooperate with business men in these public duties which is 
a new duty of citizenship,” and in concluding that very notable address 
he said: “A great duty rests upon the practitioner of medicine today 
He must not shirk it. He must rise to his new burden, accept it and 
bear it. The reward of the medical profession for taking this new bur- 
den of judicious publicity in medicine will be a broader life for the 
practitioner, a greater consideration for his fellowmen, better citizenship 
and the recognition by the world that the medical profession is a great 
public benefactor.” 





HYGIENE OF THE SCHOOL CHILD.* 


J. W. Van Der Sticer, M.D. 
CHICAGO. 


The state demands the attendance at school of each child of school 
age for five hours a day, five days a week. By right of equity the 
child has the right to demand that the state shall guard his physical and 
mental well being so as to discharge him at the end of his scholastic 
period physically and mentally capable. The purpose of this paper 
is to show to what extent the school authorities are protecting the child 
in regard to the hygiene and sanitation of the school building as found 
by investigation of seventy-nine of our city schools. The methods used 
in the investigation were (a) reference to the publications of the Chi- 
cago Board of Education, (b) correspondence with a large number of 
principals and teachers, (c) personal inspection of school buildings. 


* Read before the Chicago Medical Society, March 3, 1909. 
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The most important desiderata for the school building are good air, 
plenty of light, and freedom from disturbance of noise. The school 
should be on a quiet street, the building be set well back and sur- 
rounded by a large yard. Here, however, it is found that the schools 
are on the main thoroughfares and car lines, with the building approx- 
imating the front margin of the lot. Of the 79 schools 13 had no play- 
ground, 20 had playgrounds of less than a square yard per pupil, while 
in 45 the playground contained more than a square yard per pupil. 

Outdoor Recesses.—In the primary grades the schedule calls for an 
outdoor recess in each session, but, as there is no provision made for a 
covered area, in stormy or inclement weather the outdoor recess can not 
be had. In the other grades there is a tendency to dispense entirely with 
outdoor recesses and the child is confined for a period of three hours. 

Lighting Facilities—The location and age of the school buildings 
were the important factors as regard the light. The closely shut in 
buildings were markedly deficient in the amount of light. There was 
no artificial lighting arrangements for the dark days which was a dis- 
tinct hardship in a considerable portion of the schools. At many of the 
schools there were found portable buildings. These are one-room build- 
ings that are set up in the school yards of the schools that are over- 
crowded. The use of such rooms in a city with the changing centers of 
population is, no doubt, essential, but it is to be remembered that, placed 
between high buildings, with no means of artificial light, they are a 
distinct step backward from the hygienic point of view. 

Blackboards.—In the poorly lighted rooms there was no lessening of 
the blackboard space, which absorbs much light. Though the black- 
board work is much lessened in the modern school as compared with that 
of a few years ago, the blackboard space remains the same. The use 
of large blocks of paper and oil crayons would lessen the absorption 
of light and do away with the chalk dust nuisance. 

Ventilation and Heat.—In 26 of the buildings there was no system 
by which fresh air was supplied constantly. In the other schools the 
methods were entirely unsatisfactory. In these the competence of the 
system depended upon the cooperation of the principal, teachers and 
janitors. The opening of a door or window had the effect of entirely 
deranging the flow of air. The buildings were not aired and it was 
the custom for the stale air to be warmed and rewarmed to save fuel 
during the colder weather. 

Cubic Space Per Pupil_—The amount of air space allowed per pupil 
was estimated in floor space and no attention paid to the height of 
the ceiling, as it was believed that any height over 12 feet was of no 
effect upon the air content. The number of square feet per pupil ranged 
from as low-as 10 square feet in the primary grades to 35 square feet 
in the upper grades. 


Care of the Rooms.—The rooms are swept usually each school day 
with a broom or brush and the use of wet sawdust is customary. The 
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rooms are supposed to be scrubbed once in two months. In 40 of the 
schools they were found to be scrubbed once each term (three times a 
year) and in 15 once a year. The walls were washed or calcimined in 
14 schools once in 3 years, in 40 schools once in 5 years, in 23 schools 
once in 10 years or never. The desks were washed when the floors were 
scrubbed. In dusting the dry and wet methods were used in about an 
equal number of schools with about equal efficiency. 

Cloak Rooms.—Here are hung the outer garments of the pupils from 
all grades of home environment and it is manifestly unfair that the 
clothing of the clean should be hung with those of the dirty in a room 
with little or no ventilation. The ventilating shaft should be located 
in the dressing rooms and a telltale should show the constant current 
of air. Moreover, the cloak room should have no entrance from the 
hall and the two entrances from the school room should allow not only 
free circulation of air, but also a view of the major portion of the room 
from the teacher’s desk. The number of petty stealings occurring is 
enormous and the moral effect of this style of cloak room would in a 
large measure act as a moral prophylactic. 

School Toilets ——They were usually found to be dark and illy ven- 
tilated. In 14 schools the toilets were found to be in a bad condition. 

Water Supply.—The drinking water is obtained through a bent iron 
pipe, over which the child places his mouth when drinking or uses a 
common cup. The benefits of the hygienic fountain are apparently un- 
known to the school board. 

Desks and Seats.—In most of the rooms there are now supplied two 
sizes Of desks and seats. The ages in the various rooms have a range 
of four to eight years. The variations in height of the pupils in a 
room was frequently over eight inches. 

Number of Pupils Per Room.—The number of pupils per room 
ranged from 30 to 73, the higher number more usually occurring in the 
lower grades. 

Average Age for Grade.—The ages were taken at the first enrollment 
of the year. 


THE AVERAGE AGE OF THE PUPILS OF THE VARIOUS GRADES. 


First grade..... 6 years 6 months. Fifth grade..... ll years 3 months. 
Second grade.... 7 years 1] months. Sixth grade..... 12 years 4 months. 
Third grade..... years 1 month. Seventh grade... 13 years 4 months. 
Fourth grade... 10 years 7 months. Eighth grade... 13 years 11 months. 


The percentage of promotions from grade to grade was: 


MR esiiaiiecoarcee 60 per cent. J eee 82 per cent. 
Gecoma grade..........> 84 per cent. OE eee 85 per cent. 
Third grade............ 87 per cent. Seventh grade.......... 89 per cent. 
Fourth grade.......... 82 per cent. Eighth grade.......... 94 per cent. 


The percentage of pupils in the various grades, taking the number 
of pupils in the first grade as 100 per cent, was: Second grade, 85 per 
cent.; third grade, 78 per cent.; fourth grade, 71 per cent.; fifth grade, 
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68 per cent.; sixth grade, 55 per cent.; seventh grade, 43 per cent.; 
eighth grade,-33 per cent. These figures graphically portray the inef- 
ficiency of the present methods in the intellectual development of the 
child. The first grammar grade having but 68 per cent. of the first 
grade and the first year high school but 13 per cent., demonstrates the 
fact that the schools do not fit the child for life to the mind of the 
average parent. During the first and second grades there occur the 
majority of the cases of infectious diseases. However, the school board 
makes no effort to curtail the number of these preventable diseases by 
any sanitary measures. Pupils using free text-books are given books 
previously used by other pupils, and, regardless of the contagious dis- 
eases the previous user may have had during the time of his possession 
of it, there is no attempt made to sterilize it. The schedule is arranged 
with but two ideas in mind, to fit in with recesses and to have the harder 
studies early in the session. Sample schedules taken at random from 
the different schools were found to have the same lesson periods for 
all of the grade. No attention is paid to the physiological fact that a 
child six to nine years of age can not apply the attention to the same 
subject for more than fifteen minutes without undue strain. In many 
of the schools the first lesson period, which supposedly is of the hardest 
study, has a lesson period of forty minutes in the primary grade. 

The causes contributing to the delinquency of the school child, em- 
anating within the school, as given by the principals were: 


ee I GE We Wig didn ois.c tice ccananveecsgecexeaenss 44 
Poor preparation in the earlier grades...............--+eeeeeeeees 35 
ED HU GUND oc ced cess cores ieceneveseesesecedbanewavews 6 
le ES I, dp cad. bidae edescsuteuedesweanatan tanned 5 
TTT TTT TEE TTT TT ee 4 
TOO CAAT PRE GR O POG osc nc ccc rccccccsccscncesersesceseveese 8 
Too early admission to the school................sseeeeeeceeeeees 6 


CONCLUSIONS. 

The hygiene and sanitation of the schools of the city is a menace 
to the health of the school child. 

A Board of Education composed of a score of political appointees 
is not the ideal management for the public school system. This is given 
especial emphasis when the board does not consider drunkenness on 
the part of its engineers as sufficient grounds for dismissal when the 
engineer has the welfare of 1,000 to 1,500 pupils in his control. 

There should be a commission of physicians, with proper authority, 
to act as an educational health board for the proper safeguarding the 


health of the school child. They should be the final arbiters in all mat- 
ters of hygiene and sanitation and should indicate the mental and 
physical ability of the pupil, thus giving the child that protection which 
the state owes to the child in guarding his well-being during his school 
life. 
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SCHOOL PLAYGROUNDS * 


Henry B. Favit1, M.D. 
CHICAGO. 


The question of the relationship of physical well-being to the body 
politic is becoming, as you are aware, a very burning one. Fragmentary 
legislation, sporadic cases of control, efforts to bring the regulation of 
health conditions under the general influence of legislative enactment, 
are very familiar to you. It is true, however, that these efforts thus far 
are unsystematic and all the time under the jeopardy of judicial dis- 
credit. I think, however, it is safe to say, it has come to pass that the 
state has awakened to its own consciousness of its obligations, not to 
any class of its citizens, but to itself, and upon that hypothesis the state 
has undertaken to establish its right to dictate what shall be the condi- 
tions of health, under the general broad provisions of police power. I 
think it is safe to say that the judicial view of legislative efforts in the 
direction of controlling conditions of living tend fully to support the 
contention that the state has a right with reference to preservation of its 
own integrity and welfare to take the broadest cognizance of health con- 
ditions under this general idea of police power. That is very good so far 
as dealing with our fixed or current conditions is concerned. But I want 
to call your attention to the fact that the broadest exercise of police 
power by the state, after all, deals with the problem in masses, and con- 
sequently can deal with phases of the problem and influences bearing 
upon the problem which are simply operative under mass conditions. 
Not only that, but hitherto the state, in dealing with those conditions, 
for the most part, has contemplated and dealt with terminal conditions 
—conditions in which damages to the developed people, as distinguished 
from the children, have already been brought about, and the consequent 
good which can be accomplished by state control of all classes of individ- 
uals is comparatively limited. If we are to have general physical perfec- 
tion in our people, we must have perfection which is based upon indi- 
vidual quality, individual development. How this is to be accomplished 
is the greatest problem in health matters to-day. 

The personal conduct of individuals is largely a matter of habit. 
The most personal habits of individuals with respect to physical matters 
are results partly of education and partly of imitation. Not only that, 
but the question of habit is perhaps the most difficult question from a 
therapeutic standpoint that we have to deal with. There is hardly any- 
thing so difficult to establish in our medical relation to the people as 
change of habit; even if beneficent, obvious, and perhaps of the slightest 
degree. So it is that we have to meet and control in this whole question 
of establishing individual perfection that great inertia represented by 
the double term of imitation and habit. The child habit fortunately, 
though it is as tenacious in principle, is far less fixed in fact; and it is 


* Read before the Chicago Medical Society, March 3, 1909. 
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well recognized by all educated sociologists and by all physicians that 
the place to accomplish radical, fundamental and progressive changes, 
mental or moral, is in childhood. 

If it is true that childhood offers opportunity to influence individual 
development of all kinds, we must come to the conclusion that the place 
where it is most worth while for us to put in our time and effort in the 
direction of physical superiority is upon the child. And then the ques- 
tion arises, How shall we do it? I may be mistaken in my opinion about 
this, but my opinion nevertheless is very fixed: no great progressive 
movement amongst children or adults, and particularly amongst chil- 
dren, ever came as a matter of compulsion—I mean primarily and 
finally compulsion. Whatever compulsory factors may enter into it in 
various particulars, compulsion does not afford a reasonable pathway to 
physical perfection of the individual. What, then, is there left for us to 
consider? So far as I can see—and this goes right along from baby- 
hood up to and through adolescence—the only way we are ever going 
to establish a broad conception of physical well-being and physical per- 
fection, a conscious desire on the part of individuals for physical per- 
fection, is by the establishment of some kind of ideal to which the 
individual shall adhere, and with which his conduct in life shall in 
some degree or other square. It is just upon that point I start my argu- 
ment of choice for a playground. How are we going to create an ideal 
on which the child shall build in this question of physical perfection? 

First, let me ask, What do we understand by playground? Do we 
mean simply an open space in which the children are to romp? Of 
course, better that than nothing. Any form of play which provokes bois- 
terousness, or anything incident to it, is far better than inactivity and 
confinement for children. But that is not the best play. What we mean 
by playground, in the modern sense, is an open space, equipped with 
various paraphernalia, designed to be, at the same time, attractive to the 
children and developmental under the use of the children. We are not 
talking about conditions of play for children in the country, but about 
urban conditions, where there are no open spaces, no resources, nothing 
except what the state offers to the child in connection with public parks 
or the public schools. Under those conditions and in that line, what we 
mean by playground is a sort of outdoor gymnasium. How are we going 
to utilize such an outdoor gymnasium for the purpose of creating an 
ideal to which the child’s developmental tendencies shall be brought into 
harmony? That is a matter of intelligence and ingenuity on the part 
of the instructors who are related to this work, and if you think that it 
is a negligible matter you are vastly mistaken. What can be accom- 
plished in stimulating children to useful, purposeful, developmental 
work in connection with the playground is something far more than I 
can describe briefly. 

It is of the utmost importance, however, to recognize that children 
have their natural ideas, and any student of psychology will say that 
the process which aims to develop children has got to follow the course 
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of child psychology. Consequently it requires a great deal of study to 
know what to do with a playground with reference to the aggregate mass 
of children. Children, of course, are imitative, and to a very large 
extent the good or bad in a mass of children will prevail according to 
various conditions, depending on their imitative tendencies; but, more 
than that, children are emulative. Children tend to want to excel, pro- 
vided the basis of excellence that can be established in connection with 
playgrounds is obvious. For instance, let me illustrate lest I may seem 
obscure. Dr. Gulick, of New York, is the great master of the play- 
ground, and in developing one scheme after another in the evolution of 
the work he has discovered that one of the most potent influences he can 
bring to bear is a certain pride that children can be made to have in 
definite performance, the evidence of which is shown in wearing a cer- 
tain kind of button in the button-hole. For instance, chinning up on a 
parallel bar so many times belongs to a given class of children and has 
a definite sign button. So it goes on from phase to phase in the develop- 
ment of exercise, changing the insignia as the things go on to the extent 
of absolutely bringing the whole body of children into an emulative 
frame of mind. Bear in mind there is a great difference between the 
emulative and contesting frame of mind. 

Not only are these things strong in their tendency toward physical 
development and superiority, but physical superiority is to a very large 
extent exclusive of mental and moral delinquency. That is one of the 
great principles which, I think, is established. The tendency of good 
health and good physique is to exclude degenerate and deteriorating 
influence in life, and so as a moral effect, as a prophylactic, as a charac- 
ter-breeding, or as a citizen-breeding influence, I have no hesitation in 
saying that the playground could be made greater than the school cur- 
riculum. and I have considerable hope that it will be a dominant factor 
before the school curriculum shall have been satisfactorily adjusted. 

Of all our problems the problem of great importance in the way of 
dependency, disease, inefficiency, whatever you choose to call it, harks 
back in the last analysis to physical vigor. Laboring men have come to 
realize, sociologists have come to reeognize, that the great industrial 
problem to-day is health, not wages, nor shop rules, nor unions, but 
health. That being the case, could there possibly be any greater argu- 
ment for the development and universal recognition of the dignity of 
the playground in the school curriculum? If conditions of physical ‘per- 
fection, conditions of physiologic good habits, of normal and sound 
hygienic methods of living, tend to exclude in the child vicious habits 
of growth, mental or moral, how much more is it true as applied to ado- 
lescent and adult considerations? There is no influence, I feel con- 
vinced, that can be brought to bear upon the body politic in the direc- 
tion of sanity and morality and general integrity than the influence 
which can be developed out of a judicious and intelligent utilization of 
the school playground principle. 
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TUBERCULOSIS, ITS TREATMENT WITH TUBERCULINUM 
KOCH AND AN INDEX TO DOSAGE.* 


Lor Snoppy, M.D., PreseENTEp By WALTER B. Metcatr, M.D. 
CHICAGO. 


It seems pertinent that we should at this time, when there is so much 
conflict of opinion as to the best method and remedies to be used in the 
treatment of tuberculosis, report some of our work and the results ob- 
tained by the use of Tuberculinum Koch. The original of this work was 
begun by Dr. Snoddy in 1896, and it is due to his efforts that we are 
able to present this report. The pendulum has taken a long swing out 
into the open air, the rarified air, the tented air, but is coming back, 
slowly but surely. The poor afflicted ones have been driven away from 
their homes and home comforts, made to believe that a change of climate 
would cure them, that Colorado, Arizona, New Mexico or some similar 
locality contained within its confines the only safe and effective remedy 
for tuberculosis. That their going there would bring about a speedy 
recovery, drugs were of no value, that they needed nothing more than 
the change of climate. Life in the open air has also been taught to be 
the only cure for this disease, and many of the medical profession and 
all of the press have endeavored by their advocacy of this method to 
show that the open air and tent life is a cure for tuberculosis. 

Overfeeding and stuffing, which obstructs the functions of digestion 
and assimilation, should not be preached to those in whom we already 
have an impaired gastric function. Overfeeding will depress and injure 
the gastric functions of a healthy man. The consumptive can not gain 
health by following such advice. We often hear people say, “Oh, I know 
how to treat consumption; I read it in the paper; you just take all the 
milk and eggs that you can eat and sleep in a tent and you will get 
well.” These things have been made so prominent that we find great 
difficulty in persuading tubercular patients to conform to a strict med- 
ical regime. 

We would not belittle the value of fresh air and a generous whole- 
some diet in the treatment of tuberculosis; in fact, we know that they 
are of vital importance; but they are not all that can be done in the way 
of treatment. In our opinion the ideal treatment for tuberculosis is a 
combined treatment, and we believe that in this combined treatment, 
which embraces hygiene, dietetics and therapeutics, the drug par ex- 
cellence is tuberculinum Koch. This substance, administered accord- 
ing to our method, comes as near being a specific for the cure of tuber- 
culosis from a drug standpoint as mercury is for syphilis. 

Proof of this claim is best demonstrated by the results obtained 
by medical men in different parts of the world, who have found value 
in its use as a remedial agent in the treatment of tuberculosis. It is 
not a new remedy; it has been tested in the crucible of time and is 
being found out. The only dissenting voices are those who claim that 


* Read before the Chicago Medical Society March 17, 1909. 
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they are afraid to use it; that harm has been done with it; that it is 
dangerous, and so forth, and we will say the same of a gun; but, in the 
hands of a good marksman, the gun is harmless, on the one hand, and 
very effective, on the other; and we ask the question, if their failure to 
obtain good results by the use of tuberculin might not lie in the faulty 
administration of the remedy, as to the size of the dose or as to the fre- 
quency of its administration, or be due to a failure to appreciate fully 
the susceptibility of the individual or be due to the use of an inferior 
tuberculin. 

It is in the determining of these important questions that we obtain 
great help from our “temperature index” and the “opsonic index,” for 
by the use of these standards we can better guide our treatment and 
keep on the safe side. 

By the “temperature index.” which we have used for the past thir- 
teen years, we can determine, first, the size of the dose of tuberculinum 
to be given in each case; second, the frequency of its administration ; 
third, by it, judge accurately the improvement in our patient. The tem- 
perature index is determined by and based upon the following condi- 
tions: 

First—We determine what is the daily high temperature of the 
patient ; this we call the “normal” for the individual. 

Second.—If, after giving an injection of tuberculinum, we find that 
the temperature rises above the “normal” for the individual, we know 
that the dose is too large. 

Third.—We call this rise above the “normal” for the individual a 
“reaction.” 

Fourth.—If, after giving an injection, we have no rise in tempera- 
ture or “reaction,” we increase the dose and keep on increasing it to the 
“reaction” point. 

Fifth—The “normal” for the individual can be determined from 
time to time by taking the temperature the day before the injection. 

The “temperature index” reads: If you have a “reaction,” decrease 
the dose; if you have no “reaction,” increase the dose; if you have a 
reaction, your patient is not improving; if you have no reaction, your 
patient is improving. 

Soon after Wright advanced the opsonic theory, we began a series 
of comparisons and found that they move together; that when the 
temperature index indicated improvement in the patient it was shown 
by the opsonic index that the resistance was improved, and, on the 
other hand, when the temperature index showed that the patient was 
not improving, the opsonic index indicated a lowered resistance; these 
associated conditions being noted in every case where comparison was 
made. As compared with the opsonic index, the temperature index is 
a bedside clinical test, simple, inexpensive, while the opsonic index is a 
laboratory test, expensive and difficult to procure. 

We believe that the thermometer is as good a guide as to the 
progress that the tubercular patient is making under the use of tubercu- 
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linum as the opsonic index is and it gives it to us each day. We expe- 
rience no difficulty in the use of tuberculinum Koch in the treatment of 
patients with an abnormally high temperature; we do not find that 
the high temperature is a contraindication to its use. We know that 
harm can be done with tuberculinum; also with many other remedies; 
but that fact should not be a sufficient reason to lead to the reckless 
condemning of this remedy; many of the ill effects attributed to tuber- 
culinum have been only accidental, concommitant. 
Diagnosis.—Tuberculinum as an aid in making a positive and early 
diagnosis of tuberculosis has no equal; it makes it possible for us to 
make the diagnosis long before we can hope to do so by the other 
means at our command; make it before great destruction of tissue has 
taken place and before resistance has been lowered and at a time when 
repair is easy and certain. Great care should be taken, even in the use 
of tuberculinum, for making a diagnosis; the method employed is of 
vital importance from a danger standpoint. To us there seems to be but 
one safe method and that is the subcutaneous administration. We 
would especially condemn the Calmette method, believing it to be dan- 
gerous, for why should we jeopardize the sight of an eye to come to a 
conclusion that can be arrived at more certainly by a harmless method ? 
There is no more danger in giving a dose of tuberculinum for diagnostic 
purposes than there is in giving an anesthetic for similar purposes. 
Prognosis.—We find that after giving a test dose of tuberculinum, 


the intensity of the reaction, the character of the reaction and the 
time consumed in its rise and fall above and below normal indicate 
the severity of the lesion. This knowledge aids us in making the prog- 
nosis. 


Treatment.—Our use of tuberculinum Koch as a remedial agent in 
the treatment of tuberculosis extends over a period of 13 years, during 
which time we have treated and cured many cases. By the use of the 
temperature index as a guide to its administration we are able to soon 
give a dose of tuberculinum large enough to impair the activity of the 
tubercle bacillus without doing harm to the patient. Under these 
increasing doses the night sweats stop, the temperature comes down, the 
cough become less and less, the toxic symptoms become less marked, 
and the patient begins to show improvement in every way, and it con- 
tinues as long as we follow the temperature index guide. But the im- 
provement does not take place when the dose given causes a “reaction.” 
In support of our claim we herewith report 36 cases, tabulated from Dr. 
Snoddy’s record sheets, that were treated with tuberculinum more than 
8 years ago, with 6 deaths and 30 recoveries, giving a record of 82 per 
cent. of recoveries. 

Briefly—Number of patients treated, 36; period during which thev 
were treated, 1896 to 1900; average age, 27 years; family history was 
positive in 25 cases; family history was negative in 11 cases; males 
treated, 15; females treated, 21; hemorrhages had occurred in 6 cases: 
attack following la grippe, 8 cases; attack following pneumonia, 5 cases: 
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tubercular bacilli present in the sputum, 23 cases; tubercular bacilli 
absent, 3 cases (These microscopical examinations were made by the 
Columbus Medical Laboratory); pulmonary involvement, 33 cases; 
glandular involvement, 3 cases; recoveries, 30 cases; deaths, 6 cases. 
These were all indigent cases, the patients living in vile rooming houses 
or in the rear of lots with the windows opening in the alley or courts; 
during treatment they had no nursing (often even very indifferent 
family care), were obliged to live upon poor food, and many times on 
insufficient quantity. These patients had not been educated by an effi- 
cient health department in the value of fresh air. In these records no 
cases are classed as cured short of two years after discontinuance of 
treatment; all cases were tested with double the initial test dose of 
tuberculinum to see if they would give any reaction. 

Some of the cases mentioned in this report are still under observa- 
tion. We have not known of a relapse or recurrence of a single case 
thus treated with tuberculinum Koch and classed as cured. 

We have observed, however, that some of the patients treated and 
pronounced as being cured by the climatic or fresh air treatment react 
to test doses of tuberculinum; also, that many of these cases have 
relapses or renewed infections. We claim that these cases have not 
been cured, but that the activity of the tubercle bacillus has only been ° 
arrested ; that the bacilli has not been destroyed, but remained quies- 
cent; in other words, climatic and fresh air cures only bank the fires, 
holding it for some adverse physical condition to open the draft again 
and the patient usually dies. We know clinically that one attack of most 
of the acute infectious diseases, when followed by recovery, produces an 
immunity to that disease. 

We believe that one attack of tuberculosis, if followed by a complete 
recovery, either spontaneously or by the use of tuberculinum, produces 
an immunity to the disease in that individual. In further support of 
this claim the known frequency with which healed tubercular lesions 
are found in postmortem examinations would indicate that one attack 
often produces an immunity. 

Our claims for tuberculinum Koch: 

. First.—That it is a positive early’ diagnostic agent for tuberculosis. 

Second.—That it has a prognostic value as shown by the temperature 
index. 

Third.—That it is a specific for the treatment of tuberculosis to the 
same degree as other sera when the same conditions are applied—name- 
ly, early use, an efficient dose and general hygiene. 

Fourth.—That it is a specific for immunization against tuberculosis 
to the same degree as the other sera. 

Fifth.—That it renders the tubercle bacillus sterile; that the patient 
is made immune to the toxin and bactericlogically. 

These claims are based upon the following: 

First. 





Extensive clinical work as proof. 


Second.—Testing with double the initial test dose as proof. 
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Third.—By comparison with the known course of many other acute 
infectious diseases as proof. 

Fourth.—The establishment by other investigators of the fact that 
tuberculinum produces a toxic immunity to the bacilli. 

In the interest of humanity we plead for the more liberal considera- 
tion of tuberculinum Koch as a remedy for the treatment of tubercu- 
losis; it will cure tuberculosis and, in our opinion, will produce an 
immunity to the disease to the same extent that vaccination does in 
smallpox. 

While we emphasize the relative ease of our temperature index in 
its application as compared with the opsonic index, we, nevertheless, are 
compelled to admit that the correct use of the temperature index in 
the cure of tuberculosis can only be acquired by extended observation 
of the work of others experienced in its use or extensive clinical trial, 
which is expensive to human life. 

Our late records of cases treated show an average of 90 per cent. of 
recoveries and we are firmly convinced that 95 per cent. of recoveries is 
not too high to place the results of our use of tuberculinum Koch in the 
future treatment of tuberculosis. 

100 State Street. 





INDICATIONS AND LIMITATIONS FOR THE USE OF ANTI- 
GONOCOCCIC SERUM.* 


Rosert H. Hersst, M.D. 
CHICAGO, ILL. 


In March of last year I read a paper before this Society on the 
serum treatment of gonorrhea and reported 52 cases. These cases were 
divided into six groups, as follows: 

1. Acute gonococcus infection of the anterior or anterior and pos- 
terior urethra, with or without infection of the prostate and vesicles. 
This group included 17 cases. 

2. Subacute gonorrhea of the anterior urethra or anterior and pos- 
terior urethra—9 cases. 

3. Chronic gonorrhea of the anterior and posterior urethra. Most 
of these cases were accompanied by a chronic prostatitis. 11 cases. 

4. Acute gonococcus infection of the epididymis. Four cases. 

5. Acute gonococcus infection of joints. Four cases. 

6. Chronic gonorrhea of joints. Seven cases. 

In the first four groups—namely, the infections of the urethra, 
prostate, epididymis, ete.—I found that the serum was useless. All 
local treatment was omitted during and following the injection of serum, 
and in no instance was I able to see any beneficial effect on these cases. 
They were all given the serum in large doses, 6 c.c. to 8 c.c. Starting 


* Read before the Meeting of the Chicago Medical Society, March 26, 1909. 
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with an injection of 2 c.c., and followed by injections of 6 to 8 c.c., re- 
peated until a total of 24 to 30 c.c. had been given. 

In the fifth group, the acute gonococcus infection of joints, my re- 
sults were no better than in the cases just mentioned. I have applied 
the term acute gonococcus infection of joints to the cases in which I 
was able to demonstrate the germ from fluid aspirated from the joint. 
The term chronic gonorrheal joints has been applied to the cases of 
painful joints which accompany or follow a gonococcus infection in 
some other part, usually the urethra. I desire to make a distinction 
between these cases, which I think are due to a toxemia, and the cases 
termed acute gonococcus infection of joints, which are due to an infec- 
tion with the germ. 

In the last year I have used the serum only in these joint cases, 
with excellent results in almost every instance. Twenty-four cases have 
been treated. In 4 cases the patients did not show any improvement. 
In 2 of these, however, I was able to demonstrate the gonococcus in 
fluid aspirated from the affected joints. In the other 2 aspiration was 
refused, but I feel convinced from the clinical picture in both of them 
that they were infections of the joints and not toxemias. Of the 20 
cases in which my results were good 6 of them were of a very acute 
type, the joints being greatly swollen and extremely painful and tender. 
I wil! briefly give the history of a case of this type: 

H. B., a physician from the Pacific coast, contracted gonorrhea about 
two years ago. The infection in the urethra was promptly followed by 
an endocarditis, an attack of iritis, and three successive attacks of epi- 
didymitis. The patient was just about recovering from the third infec- 
tion of the epididymis when both knee joints became very painful and 
swollen. He was taken to New York and was given treatment with 
Bier’s hyperemia, accompanied by many forms of internal medication, 
for two months, without any relief. He then requested that the serum 
be tried, but the surgeon refused, stating that he had not had any experi- 
ence with the serum and he did not care to experiment on a colleague. 
Not obtaining any relief after six weeks more of the treatment men- 
tioned, he persuaded a male nurse who was taking care of him to get 
a quantity of the serum and inject it. This was done, with considerable 
relief after the second injection and almost complete relief from pain 
after the fifth injection. I had an opportunity to examine him four 
weeks later, and found him free from pain, but with considerable anky- 
losis of both joints. Needless to state, the great question in the doctor’s 
mind was, Would he have had the ankylosis had the serum been used 
earlier? A most difficult problem to answer. 

A number of questions have come up, both in my own work and 
from others who have used the serum, which I think might well be 
explained here. 

1. Why do some cases in which the serum has been used with good 
results recur after a few weeks or months? Because the source of the 
toxic material has not been eliminated before the use of the serum. By 
this I mean the local infection should be cleaned up at the same time 
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or, better, before the serum is used. If we do not do this we are very 
likely to have a temporary relief of the joint condition, but sooner or 
later toxins will again be produced from the local infection, with the 
recurrence of the painful joints. I cannot too strongly urge the treat- 
ment of the local infection before or at the same time the serum is 
administered. 

Another reason for the recurrence which we see in these cases is the 
insufficient quantity of serum given. We have found that unless the 
patient receives at least 18 to 24 c.c., and, better, 30 c.c., he is very 
likely to have a recurrence. I will give the history of another case 
which serves to illustrate this point: 

C. W. contracted gonorrhea two and a half years ago. Three months 
later the right knee joint and left ankle joint became very painful and 
swollen. He entered the clinic at Rush College the middle of October, 
1907. Upon examination we found that he was suffering from post- 
gonorrheal prostatitis; that both joints mentioned were swollen and 
painful, and that he was only able to walk with the aid of two canes. 
He was treated for the prostatitis, and after four weeks was given an 
injection of 2 c.c. of serum; this was followed by two injections of 6 
c.c. at forty-eight hour intervals. He was greatly improved after the 
second injection and did not return to the clinic after the third, thinking 
that he was cured. About six weeks later he returned to the clinic 
in about the same condition as he was when he first entered. He was 
then given five injections of 6 c.c. each during a period of three weeks. 
He improved gradually, and after the fifth injection was entirely free 
from pain, although there still existed a slight disability from stiffness, 
which was probably due to adhesions; nevertheless, he had good use of 
his limbs, and, as I stated before, was free from pain. I saw him as 
late as last August and found him in good condition. 

Another question which has come up is the partial relief that some 
users of the serum have noticed. Most of these cases are due to an insuf- 
ficient dosage. Unfortunately, the serum has been put on the market 
in packages containing three small vials, each vial having the capacity 
of 2 cc. On this account many have thought that this is a sufficient 
amount for a cure and have injected 2 c.c. at short intervals until the 
patient had been given the contents of the three vials. This is just one 
good-sized dose, and, as stated before, most cases require a total 
of 24 to 30 c.c. The heel pains, which so frequently follow the ankle 
cases, seem to be due in some instances to adhesions of the articulations 
of the astragalus, and we must not expect good results from the serum 
in these cases. I have made some observations as to the stability of this 
product, and have found that serum over one year old is not active. 
However, the makers ate not placing any on the market that is over 
twelve months old, each package being dated, so there is no danger of 
obtaining an inactive serum. The serum is obtained from the uncas- 
trated male sheep (the ram). The immunization requires ten weeks. 
The animal is given weekly injections into the peritoneal cavity. The 
first three injections are from dead cultures; the last seven from live 
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cultures. The cultures are grown for twenty-four hours on ascitic agar. 
The serum is polyvalent, each culture being taken from six to ten 
strains. Recently I have used a monovalent serum, but found the 
results about the same as with the polyvalent serum. 

To sum up: If a correct diagnosis is made, and we must bear in 
mind that an articular rheumatic condition not gonorrheal may coexist 
with a gonococcus infection; if the condition of the joint or joints is 
due to a toxemia and not an infection with the germ; if the original 
focus of infection is cleared up before or at the same time the serum is 
administered ; if the serum is given in sufficient quantity, then I think 
antigonococcic serum will give the results expected of it. 

My conclusions are about the same as they were a year ago. 

1. The serum has absolutely no effect on acute gonorrheal infections, 
whether they exist in the lower urinary tract or in any other part of 
the body. 

2. Its value in subacute and chronic cases is also very doubtful. 

3. The value of this serum in the treatment of toxemic gonorrheal 
joints is without question. In the past these painful joints accom- 
panying and following gonorrhea have been most resistant to treatment, 
both local and general, and I feel that we now have a remedy which will 
give rapid and permanent relief to the sufferers from this common 
complaint. 





THE PRINCIPLES OF REVISION OF THE PHARMACOPEIA 
OF THE UNITED STATES OF AMERICA.* 


Frank Brutinas, M.D. 
CHICAGO, 


HISTORICAL. 

The history of the formation and of the evolution of the national 
Pharmacopeia of the United States is fully set forth in the Eighth De- 
cennial Revision, issued Sept. 1, 1905. In 1778 a small Pharmacopeia 
for the use of the military hospital of the United States Army was 
issued in Lancaster County, Pennsylvania, and in 1805 the Massachu- 
setts Medical Society prepared a Pharmacopeia which was published ‘in 
1808. In 1815 the physicians and surgeons of the New York Hospital 
appointed a committee, which issued a Pharmacopeia in 1816. The 
outgrowth of the present Pharmacopeia dates from 1817, when Dr. 
Lyman Spalding of New York City submitted to the Medical Society 
of the County of New York a project for the formation of a National 
Pharmacopeia. The United States, according to this plan, was divided 
into four districts—Northern, Middle, Southern and Western—and each 
was invited to prepare a Pharmacopeia and to present the plan of each 
district to a convention which was to be called together in Washington, 
D. C. The Northern and Middle Districts held conventions and pre- 


* Read before the Joint Meeting of the Chicago Medical Society and the American 
Pharmaceutical Society, March 31, 1909. 




















REVISION OF THE PHARMACOPEIA—BILLINGS. 647 


pared outlines of Pharmacopeias. The Southern and Western Districts 
did not hold conventions. The Pharmacopeias prepared in the North- 
ern and Middle Districts were submitted to the convention held in 
Washington on Jan. 1, 1820. The drafts of the Pharmacopeias pre- 
pared by the Middle and Northern Districts were compared in detail 
and, with such additions as were thought necessary, were consolidated, 
and, after full revision, were adopted by the full convention and ordered 
to be published by-a committee, of which Dr. Lyman Spalding was 
chairman. The first National Pharmacopeia was published in Boston 
Dec. 15, 1820. 

Before adjourning the general convention of 1820 arrangements were 
made for issuing the second edition and arrangements were made for a 
general convention, to be held in Washington in 1830, for the purpose 
of revising the Pharmacopeia. Through a misunderstanding the vari- 
ous districts invited to participate in the convention did not elect the 
proper delegates, with the result that a convention was held in New 
York with delegates from the Northern and Middle Districts and this 
convention revised the Pharmacopeia of 1820 and published their 
revision in New York in 1830. In consequence of the dissatisfaction 
which existed in parts of the country which did not take part in the 
New York convention a second convention was called to meet in Wash- 
ington early in January in 1830. This convention invited the participa- 
tion in the convention of the Surgeon General of the Army and the 
Senior Surgeon of the Navy. The convention appointed a committee 
of revision, consisting of a chairman, two members each from Boston, 
New York, Philadelphia, Baltimore, Washington, Charleston, Lexing- 
ton and Cincinnati. This committee revised the edition of the Pharma- 
copeia of 1820, which was published in Philadelphia in 1831. This 
Washington convention passed a resolution that a third convention 
called by the president to meet in Washington in January of 1840 to 
make a second revision, the convention to be composed of delegates from 
incorporated state medical societies, incorporated medical colleges and 
incorporated colleges of physicians and surgeons throughout the United 
States, each to elect a number of delegates, not to exceed three. 

To the convention of 1840 there were invited committees from the 
College of Pharmacy of Boston, New York and Philadelphia, and from 
1840 to the present time the Convention for the Revision of the Pharma- 
copeia has consisted of physicians and pharmacists. Succeeding con- 
ventions were held in each decennium in the city of Washington, the 
convention becoming larger in number with each succeeding decen- 
nium. Those who have participated in conventions up to the present 
time have consisted, as I have said, of incorporated national, state and 
local medical associations and societies, incorporated national, state and 
local pharmaceutical associations and societies, the United States War 
Department, Surgeon-General’s office, the United States Department of 
Naval Bureau of Medicine and Surgery, and the Public Health and 
Marine-Hospital Service, each incorporated body or department repre- 
sented by three delegates. 
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The conventions have met in Washington, D. C., and, after consid- 
ering various phases of the subjects pertaining to the Pharmacopeia, 
have elected an official Committee of Revision with power. The Com- 
mittee of Revision of the past has prepared the manuscript of the 
Pharmacopeia and has modified the text after consideration of the 
advice from members of the convention and from various sources, med- 
ical, pharmaceutical and otherwise, which the Committee of Revision has 
invited. 

For the first eighty years of its existence the committee prepared 
the Pharmacopeia and were responsible for its financial management. 
At the meeting in Washington in 1900 arrangements were made for 
national incorporation. This was approved by the convention and a cer- 
tificate of incorporation was drawn up and signed on the eleventh day 
of July, 1900. At the same convention a constitution and by-laws were 
adopted. At present, therefore, the Committee of Revision of the Phar- 
macopeia which was issued and made official September, 1905, became 
_an integral part of the chartered organization of the United States 
Pharmacopeial Convention. The business management of the institu- 
tion is vested in a board of trustees. The board of trustees are responsi- 
ble for the finances of the Pharmacopeia Convention. This leaves the 
Committee of Revision free from financial embarrassment and enables 
them to give their whole time and attention to the work of revision. 

The United States Pharmacopeia Convention of 1900 directed the 
Committee of Revision to prepare the eighth edition of the Pharma- 
copeia, which, as stated before, appeared in September, 1905. The 
convention also authorized the Committee of Revision to prepare and 
authorized the board of trustees to publish a supplement to the eighth 
edition if, in the opinion of the Committee of Revision, it was deemed 
feasible. Consequently the Committee of Revision of the Pharma- 
copeia Convention of 1900 is still an official body and will continue in 
office until the meeting of the next convention. 

The next meeting of the United States Pharmacopeia Convention 
will, according to its constitution and by-laws, be held in the city of 
Washington, D. C., upon the second Tuesday in May, 1910. The presi- 
dent of the convention shall, on or about, the first of May, 1909, invite 
the several bodies entitled to representation under the constitution to 
send delegates to the next meeting. 

Already I have mentioned the corporations and departments of gov- 
ernment which may elect delegates to the convention. Delegates ap- 
pointed by the various corporations and which may take part in the 
convention do not become members de facto until their certificates of 
membership in the convention have been acted upon by the Committee 
on Membership. 

Accordingly, the next Pharmacopeia Convention will be held in 
Washington in May, 1910. Delegates from all incorporated medical and 
pharmaceutical societies and colleges of the United States which have 
been in existence for five years prior to May, 1910, will be given repre- 
sentation in the convention, provided they present credentials to the 
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Committee on Credentials and Arrangements while the convention is in 
session ; in addition the Medical Department of the Army, of the Navy 
and of the Public Health and Marine-Hospital Service will also have 
representation. 

The convention will listen to an address by the president, who is Dr. 
Horatio C. Wood of Philadelphia, and will receive a report from the 
Committee on Revision appointed at the last convention, besides trans- 
acting such other business as may come before it. Then will follow the 
election of officers for the ensuing ten years, including a committee of 
twenty-five on revision of the ninth decennial revision of the Pharma- 
copeia. 

Modifications of the eighth revision of the Pharmacopeia may be 
offered by any of the constituent associations and departments of the 
government or of any individual members thereof, these to be presented 
to the convention by the Committee of Revision. 





A COMPARISON OF THE UNITED STATES PHARMACOPEIA 
WITH SOME FOREIGN PHARMACOPEIAS.* 


W. A. PuckKner. 
CHICAGO. 


Commenting on the criticism of the United States Pharmacopeia 
by physicians, a writer in a pharmaceutical journal compared the newly- 
aroused interest of physicians in the pharmacopeia with the expectations 
of a child who has received a new mechanical toy for Christmas. As the 
child expects impossible things of its toy, so the physician expects the 
pharmacopeia to be a pocket manual, a dose book, a book of therapeu- 
tics, a manual of pharmacology, and what not. 

But the physician is not alone in making exorbitant demands of the 
pharmacopeia. As a teacher of chemistry, I have not been able entirely 
to suppress the wish, though I knew it to be unreasonable, that the book 
might be altered in certain particulars so as to adapt it better to my 
ideas of teaching. If it is considered that to the retail pharmacist it 
is a laboratory manual for the preparation of tinctures, pills, oint- 
ments, etc., that it contains a fund of reliable information in regard to 
the physical and chemical properties of the official substances, that to the 
chemist engaged in the examination of pharmaceutical products it serves 
as a text-book of analytical chemistry, while it is a book of legal stand- 
ards to those engaged in the enforcement of the Pure Food and Drugs 
Act, it will be realized that the United States Pharmacopeia is a book of 
no small value. A comparison of our pharmacopeia with the pharma- 
copeias of other countries but emphasizes this opinion. But, while the 
United States Pharmacopeia is an exceedingly well prepared book, it is 
not beyond criticism. On the contrary, this, as well as any other scien- 
tific work, needs constant revision to keep pace with scientific advance 


* Read before the Joint Meeting of the Chicago Medical Society and the Amer- 
ican Pharmaceutical Society March 31, 1909. 
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and modern ideas. Since, in 1910, the pharmacopeial convention will be 
convened to formulate the general principles of the ninth decennial 
revision of the United States Pharmacopeia and to select the committee 
to whom the revision will be delegated, it is important that physicians 
and pharmacists should familiarize themselves with the problems in- 
volved. 

To open the way for discussion, I wish to present some of the sug- 
gestions which have been made in connection with the proposed revision, 
and, since one can always profit by the experience of others, I will at- 
tempt to indicate how such matters have been treated or disposed of in 
a number of foreign pharmacopeias recently issued. 


MAY THE TIME CONSUMED IN REVISION BE SHORTENED? 
SHALL SUPPLEMENTS BE ISSUED? 


While the seventh revision of the United States Pharmacopeia be- 
came official four years after the convention of 1890, the eighth revision 
did not become official until 1905, that is five years after the convention 
of 1900. In view of the increasing time consumed in the revision of the 
Pharmacopeia, some have held that action should be taken looking for- 
ward to a more prompt revision of the Pharmacopeia. It has also been 
suggested that supplements to the Pharmacopeia should be issued. The 
manner in which this condition has been met in the revision of foreign 
pharmacopeias has recently been investigated most thoroughly by H. V. 
Arny of Cleveland (Journal American Medical Association, Feb. 27, 
1909, page 693). In general it appears that none of the foreign pharma- 
copeias are issued more frequently than ours, namely, once in ten years. 
The time consumed in the revision of foreign pharmacopeias varies 
widely. The revision of the new German Pharmacopeia was begun in 
1898, finished in 1899 and issued Jan. 1, 1900. On the other hand, the 
revision of the French Pharmacopeia, which has at last made its ap- 
pearance, required fourteen years. The German Pharmacopeia was re- 
vised by a permanent commission appointed by the government, and the 
French Pharmacopeia was revised by a commission also appointed by 
the government. From the consideration of the conditions under which 
the various pharmacopeias are revised, Arny concludes that a speedy 
revision can only be obtained if the revision is carried out more or less 
directly under the supervision of the government. 

Arny also studied the question whether or not a large revision com- 
mittee tended to expedite the revision. He concludes that a smaller 
revision committee can work more expeditiously, but at the same time 
notes that two of the best pharmacopeias, the Swiss and the German, 
were revised by relatively large commissions. While, in some measure, 
Arny recognizes that commissions appointed by governments, especially 
if limited in number, could expedite the revision of the Pharmacopeia, 
he believes that this is so contrary to our form of government and to the 
spirit which pervades our country that he would regret to see any change 
made in the manner of selecting our revision committee and in the re- 
vision of the book. Arny notes that the short time in which the German 
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Pharmacopeia was revised is to be ascribed to the fact that the commis- 
sion which carried out the revision is a permanent one, and he favors 
for this country the establishment of a more or less permanent com- 
mittee of revision, which committee would also be in position to issue 
supplements to the Pharmacopeia as they were needed. Arny notes that 
supplements to the pharmacopeias have been issued in Austria, France, 
Great Britain, Italy and Japan. 

In so far as the need of supplements to the Pharmacopeia applies 
to this country, attention should be called to the efforts which the Coun- 
cil on Pharmacy and Chemistry of the American Medical Association is 
making in the establishment of standards for proprietary as well as non- 
proprietary medicines. In regard to the latter, the Council is attempt- 
ing to establish standards and to persuade manufacturers to market 
their products in compliance with the standards adopted. If the medical 
profession will accept the work undertaken by the Council, and will 
limit itself to prescribing those new remedies which have been consid- 
ered of sufficient importance to be admitted to the book published by 
the Council, namely, New and Nonofficial Remedies, then the need for a 
frequent revision of the Pharmacopeia or the issuance of supplements 
would disappear. New and Nonofficial Remedies is issued annually, and 
to it could be admitted those new drugs which, for the time being at 
least, are considered of some value by physicians or at least are consid- 
ered worthy of a trial. If these remedies really proved of merit, then at 
each decennial revision of the Pharmacopeia they could receive formal 
recognition. 

Personally, it seems to me that such a procedure would be eminently 
satisfactory, especially so when it is considered that the hundred and one 
new remedies which are vaunted to the sky each year are all, or nearly 
all, forgotten in the next. 


PERSONNEL OF THE REVISION COMMITTEE, 


It has been held that physicians have not had sufficient representa- 
tion on the revision committee to insure a book adapted to their needs. 
Arny has studied the complexion of the foreign revision committee and 
finds that the ratio of pharmacists to physicians varied from a board of 
all physicians in Great Britain and Austria to a proportion of 10 phar- 
macists to 7 physicians in Japan. In Germany, where the commission 
was appointed by the government, it is composed of 14 physicians and 
13 pharmacists; in Switzerland, where the commission was also ap- 
pointed by the government, it is composed of 19 consulting members— 
18 physicians and 1 veterinarian—and 30 working members—chiefly 
pharmacists and chemists. In Spain, the revision committee consisted of 
3 physicians and 4 pharmacists. 

Sollmann discussed the subject before the Section on Pharmacology 
of the American Medical Association (Journal American Medical Asso- 
ciation, Dec. 12, 1908, page 2013) and proposed that, distinct from the 
committee which is to carry out the actual revision of the Pharmacopeia, 
there should be a committee to decide on the articles which are to be 
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contained in the book, and that this body should be composed of physi- 
cians or men closely identified with medicine. Sollmann’s proposal is 
practical, and none, I think, can deny that physicians should be per- 
mitted to designate the drugs which they deem of sufficient value to be 
given official recognition. If this committee on admissions could see its 
way clear to consider those drugs only which have been admitted to 
New and Nonofficial Remedies, the revision of the pharmacopeia would 
be much simplified in the future. 


ARTICLES TO BE DROPPED. 


. Many believe that the United States Pharmacopeia contains a con- 
siderable number of substances whose lack of medicinal value is gen- 
erally recognized and which should be dropped from the next revision. 
It has been advocated also that the complex and often unscientific mix- 
tures—the “shotgun” prescriptions, such as Compound Syrup of Sarsa- 
parilla, Cox’s Hive Syrup, Paregoric and Compound Cathartie Pills— 
should not be dignified by inclusion in the Pharmacopeia, but that these 
substances have their place in a formulary, such as the National Formu- 
lary, published by the American Pharmaceutical Association. 

In our Pharmacopeia, under the letter “A,” appear the following 
articles which have little use and which have often been designated as 
obsolete or worthless: Acetum opii, Acidum sulphuricum aromaticum, 
Alumini hydroxidum, Anthemis (chamomile flowers), Apocynum 
(Canadian hemp), Aqua hamamelidis (witch hazel water), Argenti oxi- 
dum, Arseni iodidum and Auri et sodii chloridum. Of these, with the 
exception of chamomile and aluminum hydroxide, none are mentioned 
in either the Swiss, Austrian or Swedish pharmacopeias. These pharma- 
copeias, however, contain articles which are as superfluous as those just 
named; thus, the Swiss Pharmacopeia contains Acetum aromaticum. 
Acetum pyrolignosum crudum (crude wood vinegar), Acetum pyroligno- 
sum rectificatum (rectified wood vinegar), Aether camphoratus (a solu- 
tion of camphor in ether), Ammoniacum (contained in the United 
States Pharmacopeia, 1890, but not in the present edition), Aqua picis 
(tar water) and Aqua sedativa. The Swedish Pharmacopeia contains 
Acetum aromaticum, Acidum succinicum depuratum (purified succinic 
acid), Aqua carvi (caraway water) and Aqua petroselini (parsley 
water). The Austrian Pharmacopeia, like the Swiss, contains Aromatic 
vinegar and crude wood vinegar. It also contains Aqua carminativa, 
Aqua chamomilae, Aqua goulardi, besides Aqua plumbica. 

As a type of complex mixtures included in foreign pharmacopeias, 
the aromatic vinegar of the Swiss Pharmacopeia may be mentioned. It 
is made by extracting cloves, lavender flowers, peppermint leaves, rue 
leaves, sage leaves, wormwood herb, angelica root, sweet flag and zedoary. 
The German Pharmacopeia is relatively free from complex formulas, 
but it does contain Diuretic Tea, Emollient Tea, Laxative Tea and Pec- 
toral Tea—the latter containing marshmallow, licorice, orris, colt’s-foot 
and Mullein flowers. Similar complex formulas are found in the Aus- 
trian, Belgian, Danish and other pharmacopeias. 
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It, therefore, appears that the foreign pharmacopeias, in this respect, 
are none better than our own, and I am afraid that it will be some time 
before sentiment will agree to the elimination of ready-made and com- 
plex formulas from the Pharmacopeia. For myself, I am very much in 
favor of this, because nothing has so retarded medicine as the use of 
ready-made prescriptions. I would also agree that such complex formu- 
las should find their place in the National Formulary. In regard to the 
latter, it should be remembered, however, that at the present time 
physicians are not consulted in regard to the preparations that are ac- 
cepted for this book. However, the formulas contained in this book 
might readily, and by right should be, limited to preparations into 
which enter only those simples which are recognized in the United 
States Pharmacopeia or have been deemed worthy of trial by the medical 
profession and admitted to New and Nonofficial Remedies. 


ARTICLES TO BE ADMITTED TO THE UNITED STATES PHARMACOPEIA. 


Physicians are especially interested in the admission of new drugs. 
It is important that new and valuable medicaments should be made offi- 
cial as an indication of their value, and also to subject them to closer 
control as to purity and strength. It is equally important that new 
drugs which present no real advance and the present popularity of 
which has been created by those financially interested, or the value of 
which is due to the over-enthusiastic estimates of physicians who are 
clamoring for new drugs and who are ever ready to land that which is 
newest, should not receive official recognition. 

Of the recently issued pharmacopeias, the Swiss Pharmacopeia con- 
tains the largest number of new remedies. Of the so-called synthetics— 
substances which have been exploited chiefly under patent or trademark 
protection—the following are noted by the name commonly used in this 
country: Salophen, Aspirin, Veronal, Salipyrin, Euquinine (quinine 
ethyl-carbonate), Heroin, Dionin, Lactophenin, Tannoform and Enu- 
caine. Besides these, the following substances also are recognized: Aga- 
ric acid, Arecolin hydrobromide, Quinine tannate, Digitoxin, Mercury 
oxycyanide, Mercury salicylate, Sodium cacodylate, Antitetanic serum, 
Tuberculin and Vaccine Virus. 

Salophen is also recognized in the French, Swedish and Belgian 
pharmacopeias; Aspirin is also found in the French, Swedish and Dan- 
ish pharmacopeias; Salipyrin is found in the Swedish, German and 
Danish pharmacopeias; Euquinine and Tannoform are found in the 
Swedish pharmacopeia; Eucaine hydrochloride is found in the Danish 
pharmacopeia. 

As an indication of the varying interest which new remedies have 
attracted in different countries, some which are contained in some phar- 
macopeias and were not mentioned before may be noted. The French 
Pharmacopeia contains Adrenalin, Apiol, Pyramidon, Exalgin—a rem- 
edy used in this country some years ago but almost forgotten now— 
Piperazine and Pyridin. The Austrian Pharmacopeia contains Protar- 
gol and Tannalbin. The Swedish Pharmacopeia contains Novocaine, 
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Tannalbin and Diuretin. Diuretin is also contained in the German as 
well as the Danish pharmacopeias. The Belgian Pharmacopeia contains 
Adrenalin, Silver proteinate (Protargol), Tannin albuminate (Tannal- 
bin), and Diuretin. 

NOMENCLATURE. 


The method of naming new organic substances is a burning question 
and one which chemists, as well as pharmacists and physicians, have 
widely discussed. While, on the one hand, there has been a tendency 
among chemists to name products so that their name might indicate 
the composition of the product, it has been found impractical to do this. 
As a substitute, chemists have agreed generally to adopt short names 
for certain groups and to distinguish the derivatives by proper prefixes 
to the group name. This is the plan which has been followed in the 
naming of new “synthetics” when these have been admitted to the phar- 
macopeia. Thus, just as sodium phosphate is the name which officially 
is given to the secondary sodium phosphate, so sulphonemethane is the 
official name given to the substance which is more correctly described 
by the name di-ethyl-sulphone-di-methyl-methane. I need not say that 
this name is one that has been severely criticised and many have held 
that physicians will continue to prescribe the proprietary product, Sul- 
phonal, simply because of its shorter name. The same argument has 
been applied to the name Hexamethylenamine. Another criticism, which 
at times has been made, is that the Latinization of titles for such reme- 
dies only makes the name more difficult. Consultation of foreign pharma- 
copeias shows the following: All the pharmacopeias still give the pref- 
eerence to the Latinized titles, with one exception, viz., the French Phar- 
macopeia. This book gives, first, the French name of the article, then 
the French synonyms, and, lastly, the Latinized title. I take the position 
that Latinized titles might well be abandoned and that physicians could 
get along nicely if they would write their prescriptions in English. In 
reply to this it is held, of course, that Latin names are preferable because 
the. Latin language—a dead language—is not constantly changing, that 
a Latin title once adopted will remain, while an English title will change 
as the language changes. That Latin titles are not very definite may be 
seen by comparison of the Latin titles in the several pharmacopeias. 
Thus, sodium nitrate in the United States Pharmacopeia is Sodii nitras; 
in the Swiss Pharmacopeia Natrium nitricum. While in the United 
States Pharmacopeia saltpetre is potassii nitras, it is kalium nitricum 
in the Swiss Pharmacopeia and nitras kalicus in the Swedish Pharma- 
copeia. 

As to the adoption of titles for the so-called synthetics, much diver- 
gence exists. The Swiss Pharmacopeia has adopted for those products 
where the names are no longer protected the common names by which 
the remedies are used. Thus we find such names as sulfonal and salol, 
while, on the other hand, eucaine hydrochloride is official under tri- 
methyl-benzoxypiperidinum hydrochloricum. 
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In this connection a writer in a German Pharmaceutical journal, 
commenting on these rather cumbersome scientific names, suggests that, 
in view of the fact that the substances under their scientific names may 
be obtained for one-half the price of the proprietary articles, it is to be 
hoped that physicians will show sufficient interest in their patients to 
adapt themselves to these chemical names. I wish to make a sugges- 
tion: The name used in the United States Pharmacopeia for the sub- 
stance sold variously under the names urotropin, methaform, form- 
amin, aminoform, etc., is there given as hexamethylenamine; and this 
name, many hold, is sufficient to prevent the official article from ever 
replacing the proprietary brands. Would such names not be more easily 
remembered if they were hyphenated; or, since this German custom is 
not favored in this country, if the name was divided so as to make the 
two words; that is, hexamethylen amine? 


THE PHARMACOPEIA AS A LEGAL STANDARD. 


Tn conclusion, a reference to the pharmacopeia as a legal standard. 
While, in effect, the pharmacopeia has always been the standard, and a 
legal one, for the strength and purity of medicines, the recent attention 
which has been called to the adulteration and sophistication in foods and 
medicines, and especially the enactment and enforcement of the Pure 
Food and Drugs Act, has called attention to the pharmacopeia as a 
legal standard. It is perhaps in this respect more than any other that 
the pharmacopeia will have to be revised. At the present time, in at- 
tempting to be a little of everything, the pharmacopeia often fails in 
laying down definite standards, and prosecutions for the enforcement of 
such standards will no doubt be hampered thereby. Just one illustra- 
tion: Sodium bromide, while ordinarily sold in the anhydrous condi- 
tion, is also at times found on the market in the form of crystalline 
salt containing 2 molecules, or about 25 per cent., of water. According 
to the so-called purity rubric of the pharmacopeia, sodium bromide 
should contain. when dried, not less than 97 per cent. of pure sodium 
bromide. The test which gives directions for the determination of the 
amount of sodium bromide directs that the well dried salt should be 
examined. Under this wording the hydrous sodium bromide would com- 
ply with the pharmacopeial standard. A phrase in the preface to the 
pharmacopeia, dealing with the amount of moisture which may be pres- 
ent in chemical substances, does not aid in the interpretation of the 
pharmacopeial standard. In this respect the phraseology of the German 
pharmacopeia is much more satisfactory. Thus, under sodium bromide, 
we find the definite statement that 100 parts shall contain at least 95 
parts of water free salt. In general, the phraseology of the foreign phar- 
macopeias, as related to the examination and testing of products, gives 
less general information than does the United States Pharmacopeia, but 
is more concise and better adapted when the pharmacopeia is to be used 
as a legal standard. An exception to this is the French Pharmacopeia, 
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which at times does not hesitate to describe the things which are not 
official. Thus, digitoxin in the anhydrous form is official, yet the pharma- 
copeia states that a form, containing 5 molecules of water, is often 
supplied, and it describes the general properties of this non-official sub- 
stance. 





HOW CAN WE MAKE THE PHARMACOPEIA MORE 
POPULAR WITH PHYSICIANS? 


A PLEA FOR A PHYSICIANS’ PHARMACOPEIA. 


BernarD Fantvus, M.D. 
CHICAGO. 


It has been said—it is true, rather facetiously—that the most certain 
way of lessening the popularity of a medicine with physicians was to put 
it into the pharmacopeia. Even if this be not quite the truth, all will 
admit that the pharmacopeia is not as popular with physicians as it 
ought to be; and that this is one of the roots of the nostrum evil. Is 
there much in it to make it attractive to physicians? Is it not a pharma- 
cist’s rather than a physician’s book? 

Nothing is further from my mind than to belittle our pharmacopeia. 
It fulfills in a most excellent manner the purpose for which it has been 
created—namely, to name, define, and describe the most important and 
most commonly used drugs, giving tests for their purity and strength 
and formule for their preparations. Such a.book is indispensable as the 
common meeting ground of the physician and of the pharmacist. But, 
while the pharmacist can not get along without possessing a copy of it, 
a physician who has a pharmacopeia finds very little use for it; and, 
therefore, very few physicians own one. The pharmacopeia contains but 
few of the facts that a physician must know in order to be able to pre- 
scribe, and many that the physician is not in need of. Would it not be 
well to have a book that would give in an authoritative, systematic, con- 
cise and yet complete manner all the facts that a physician might need 
in order to compose a prescription for any pharmacopeial remedy that 
he has not prescribed before? 

Such a book should contain 

1. The names of the drug—Latin name, English name, Synonym. 

2. The physical characteristics of the drug—appearance, odor, taste, 
volatility, stability, solubility—the latter in considerable detail. 

3. The chemical characteristics of the drug, including composition 
in case of compound drugs, for the purpose chiefly of teaching how to 
avoid incompatibilities. 

4. Dosage—The average dose or doses, when different dosage has dif- 
ferent effects; and the average frequency of repetition to obtain or main- 
tain effect. The minimum fatal dose should be given wherever possible. 





* Read before Joint Meeting of the Chicago Medical Society and the Amer- 
ican Pharmaceutical Association, March 31, 1909. 
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Dosage for children might advantageously be added in connection with 
important drugs; for, with quite a number of medicines, the dose ar- 
rived at by the use of general age rules is either too large or not efficient. 
For external remedies strength of application should be noted. 

5. Administration—Under this heading should be discussed the best 
methods known for prescribing the remedy in a pleasant and efficient 
manner. 

6. Antidotes, antagonists and the treatment of poisoning might be 
added. 

7. The preparations of the drug, each of which should be treated 
from the above named first five standpoints, giving, besides the name, 
the physical and chemical characteristics, composition, dosage, and meth- 
ods of administration. If more than one preparation is official, the 
relative merits and special uses of each should be pointed out. 

This would be the physician’s pharmacopeia, which, it seems to me, 
every progressive physician would be glad to possess and would have 
occasion to make frequent use of. The size and shape of the book 
might preferably be such as to make it convenient to carry in the pocket. 
To give such a book the greatest degree of reliability, completeness, and 
therefore usefulness, a body of experts such as constitutes the committee 
»f revision of the pharmacopeia would be required as its authors, and it 
should be published simultaneously with the pharmacist’s pharmacopeia. 

Briefly, then, my plea is to make the pharmacopeia so valuable to the 
physician that he can not afford to be without it, which, I believe, can 
only be done by issuing it in special form for physicians’ use. 





DIAGNOSIS AND TREATMENT OF CHRONIC CATARRH OF 
THE BOWELS IN THE LIGHT OF RECENT CLINICAL 
AND PHYSIOLOGICAL RESEARCH.* 


J. L. Jacgur, M.D. 
Instructor of Medicine, Rush Medical College 
CHICAGO. 


Chronic catarrh of the intestines does not present any uniform clin- 
ical picture. The subjective symptoms, as well as the objectively demon- 
strable anomalies of the functions of the intestinal tract, vary widely 
according to the extent of the intestinal tract involved—i. e., whether 
the small or large intestine alone is involved, or both—according to the 
severity of the affection, the extent of the disturbance in the assimila- 
tion of food; also, according to the presence or absence of putrefactive 
and fermentative processes or complications in the adjacent organs, 
liver, appendix, ete. The great variations, both in the subjective symp- 
toms as well as in the extent of the disturbances in the functional 
activity of the intestines in the course of a chronic inflammation, pre- 


* Read at the meeting of the Northwest Branch of the Chicago Medical Society 
Feb. 5, 1909. 
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cludes the possibility of anything like the outlining of a uniform plan 
of treatment of this affection. In order to be able to institute a rational 
plan of treatment an attempt should be made in each individual case 
to ascertain, first, the anatomical location of the affection and the func- 
tional anomalies resulting therefrom; second, the condition of the 
stomach ; third, complications; fourth, sequela. The localization can be 
divided into three groups A, catarrh of the small intestines; B, diffuse 
inflammatory processes, involving both the small and large intestine: 
C, affection of the colon alone. 


CATARRH OF SMALL INTESTINES. 


Catarrh of the small intestines, especially of the upper segment, does 
not necessarily have to cause any increase in the frequency of the bowel 
movements. These can be normal, or even constipation may be present. 
The usual symptoms are those of general discomfort in the abdomen, 
a sense of distention, peristaltic unrest, eructations on account of the 
frequent presence of impairment of gastric function, the passing of 
large quantities of flatus on account of the excessive formation of gases 
as a result of fermentation, and, occasionally, by drawing cramp-like 
sensation usually located in the neighborhood of the umbilicus. As 
soon as the affection extends to the largest part of the small intestine 
and intestinal digestion is interfered with the imperfectly prepared 
chymus that pours out into the colon irritates its mucosa, causing there- 
by increased peristaltic activity; then the characteristic symptom of 
chronic intestinal catarrh, diarrhea, makes its appearance. Whenever 
the patient has three or four watery pultaceous or semi-solid evacua- 
tions a day it generally means that the location of the disease is in the 
small intestine, although the large intestine is then not wholly unaf- 
fected. The greater the involvement of the large intestine becomes the 
more prominent is the diarrhea. When a large part of the colon is 
involved the subjective symptoms from which the patient asks to be re- 
lieved are distressing intestinal unrest, borborygmi, a sense of disten- 
tion of the abdomen, pressing, drawing, sticking, occasionally colicky 
pains, the diarrhea often becomes severe. The patient has a number of 
evacuations at night, and often immediately after meals, and even com- 
pelled occasionally to leave the table. The general condition of the 
patient suffers greatly, he becomes very much depressed, occasionally the 
diarrhea alternates with constipation. After several days of constipa- 
tion, without any evident cause, diarrhea occurs spontaneously, contin- 
ues from one to several days, then ceases and constipation again makes 
its appearance. Nothnagle compares this alteration of constipation 
with diarrhea to the variations of Cheyne-Stokes respiration. Constipa- 
tion, he thinks, was originally present and persisted until, by the stasis 
of feces in the intestinal canal, a condition of irritation is produced 
which causes the diarrhea. After complete evacuation of the intestine 
constipation reappears. But why should there be anv tendency to con- 
stipation? Among the various explanations given it was assumed by 
some that the function of the muscularis was impaired either by the 
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production of atony or from organic damage by degenerative atrophy. 
But, as no changes can be found in the muscularis of the intestine in 
chronic inflammation, this explanation had to be dropped. Again, 
Nothnagle’s view has been quite universally accepted. He thinks that 
the cause of this constipation is probably due to a reduction in the 
automatic power of the nervous mechanism of the intestine, due to 
nutritional disturbances as a result of the chronic catarrh. Irritability 
to stimuli remain normal or even increased. In disease of the colon 
alone, especially of the descendens, there is usually constipation, a solid 
evacuation occurring every second or fourth day, occasionally only after 
the administration of a laxative. The patient complains then of 
habitual constipation, digestion is not disturbed, and the patient’s gen- 
eral condition not impaired. All these symptoms enumerated, while 
valuable, do not unconditionally necessitate the diagnosis of catarrh, 
as this could be caused reflexly from a diseased liver, appendix, gall blad- 
der and the like, or they could simply be an expression of general 
neurasthenia, the latter causing even diarrhea. 

The most valuable and conclusive points toward a rational diagnosis 
are gained by the investigation of the intestinal functions. But, how 
can we obtain the intestinal juice for examination? Kuhn, and espe- 
cially Hemmeter,’ have endeavored to establish a method for investiga- 
tion of the intestinal functions. Nothnagle, as far back as 1884, began 
a systematic study of the feces of patients suffering with chronic intes- 
tinal catarrh. Later Schmidt and Strasberger, by their excellent work, 
have put an end to all skepticism as to the invaluable and instructive 
information that can be derived from the feces examination. So that 
to attempt to treat a chronic intestinal catarrh without a thorough 
feces examination would be just as irrational as the treatment of stom- 
ach diseases without ascertaining its functions by the well-known meth- 
ods at our command. In order to get reliable information in regard to in- 
testinal function it is necessary to know what demands are made upon 
them and to what extent their tolerance has been taxed. For this reason 
the patient is given for a certain time a fixed and uniform diet, one that 
should cause no disturbances under ordinary conditions. Schmidt was 
the first to propose such a test diet consisting per day of 1% litres of 
milk, 100 grams of zwieback, two eggs, 50 grams of butter, 125 grams 
of chopped meat, 190 grams of potatoes, 80 grams of oatmeal gruel. 
This diet, according to him, contains 2,254 calories. The patient is 
kept on this diet for two or three days. Half a gram of carmine could 
be given, if desired, with the test diet in order to be able to recognize 
the stool following it. There were some objections against this diet, 
especially against the milk. But it is impossible to discuss them in this 
paper. In the presence of catarrh of the small intestines the reaction 
of the feces is often acid. It has the odor of volatile fatty acids. It 
looks foamy from the presence of gas bubbles, resulting from fermenta- 
tion. The color of the feces is green in consequence of failure of the bili- 


1. Archiv f. Verdauungskrank.,1896. 
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rubin to be converted into hydro-bilirubin on account of its rapid 
passage through the large intestine. An enormous increase of fat in the 
stool may be recognized by the oily consistency, pale grayish-yellow, or 
grayish-white fatty gloss, and floating on water. Mucus is present. On 
microscopic examination there is found numerous sharply defined mus- 
cular fibrous starch granules that yield the iodin reaction; large quan- 
tities of fat globules, neutral fat, or in the shape of crystals; also 
epithelial cells and muscle fibers stained by unchanged bile. Pus, when 
present, indicates some complication. Among the chemical tests two 
should be mentioned as valuable for the general practitioner. First, 
the test of Boas. Boas took the filtrate of feces and, without any addi- 
tion whatever, subjected it to a digestion test by means of an albumin 
plate. Positive results indicate that the diarrhea originates in the 
small intestine. Nothnagle confirms this observation. Second, Schmidt’s 
sublimate test for the presence of unchanged bile in the feces. This 
test is especially valuable when the macroscopic appearance of the feces 
does not show that. A small quantity of feces about the size of a bean 
is rubbed up in a porcelain dish with a concentrated watery sublimate 
solution. The mixture turns green usually after a number of hours if 
bilirubin is present. Urobilin gives a rose-red color. The passage of 
pure mucus or solid fecal masses covered with layers of mucus points 
to a catarrh of the rectum, sigmoid flexure or the lower segment of the 
descending colon. When no mucus can be seen with the naked eye but 
hyaline microscopic lumps of mucus are found to be intimately mixed 
with solid or pultaceous stools catarrh of the upper part of the large 
intestine without the involvement of the lower portion is indicated. It 
may also point toward catarrh of the small intestine, but the result of 
the microscopic examination already referred to will clear up this point. 

In catarrh of the whole large intestine mucus can be seen with the 
naked eye. Boas recommends lavage in the diagnosis of catarrh of the 
large intestine. A rectal tube is introduced as high as possible, about 
a litre of luke warm water is poured in, precisely as it is done in lavage 
of the stomach. The funnel is then lowered, the injecta siphoned off. 
If catarrh of the large intestine exists the recovered fluid will contain 
mucus that is readily demonstrable. The special form of colitis that is 
known as enteritis membranacea is distinguished by symptoms of spastic 
constipation, by high irritability and the simultaneous participation of 
the whole nervous system; by the expulsion of mucus or membrane hya- 
line or transparent, gray or brownish gray, firm or soft, white or shred- 
like. This disease occupies a special place in the affections of the intes- 
tinal tract and space will not allow to go into great detail concerning it. 

A stomach analysis should be made in every case of chronic catarrh 
of the bowels. The gastric disturbances that might cause chronic diar- 
rhea are absent or diminished HCl and atony. Einhorn, who described 
this disease of the stomach, which is characterized by the absence of 
rhea are absence or diminished HCl and atony. Einhorn, who described 
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caused by the latter disease ;* later Oppler,’ Tabor,‘ Rosenheim, Kiill- 
ner’ and Schiitz® laid much emphasis upon diarrhea of gastric origin. 
The last named author published a very extensive article in the Deutsch. 
Archiv. f. Kl. Med. in September, 1908, which covers the observations 
he made during the last nine and one-half years upon 143 adults, 12 
children, out of which stomach analyses were made in 106 adults and 
5 children. The principal symptom in all these cases was diarrhea. 
In 20 cases there was achylia, in 80 cases much diminished HCl, in 6 
cases increased and in 8 normal. Twenty-five per cent. of those who 
had diminished HC] had at the same time atony. All these cases im- 
proved rapidly upon the proper attention to the stomach. The results 
obtained by this author alone show conclusively the absolute necessity of 
stomach analysis in all cases of chronic diarrhea. Rosenheim admits 
the possibility of a retarding influence upon the stomach by abnormal 
intestinal function, like the peristaltic unrest, for instance, -and the 
stomach disease to be secondary. But this does not diminish the great 
diagnostic importance obtained by an accurate knowledge of gastric 
function in intestinal disturbances. How the diarrhea could be caused 
by complete absence of HCl can readily be understood. The increased 
demands upon the digestive powers of the intestine made by the de- 
fective stomach activity, insufficient connective tissue digestion, the loss 
of the disinfectant power of the HCl upon the ingesta, the disposition 
of the chymus to putrefaction, resulting from all this, can not but help 
act as a mechanical irritant on the walls of the intestinal canal. Aldor’ 
considers the most important cause of diarrhea in achylia the loss or 
impairment of the compensatory activity of the pancreas. 

The famous Russian physiologist, Pawlow, succeeded by his epoch- 
making experiments on dogs in demonstrating the close relationship 
between HCl and pancreatic secretion. He showed that the HCl in 
the stomach furnished the principal stimulus to pancreatic activity. 
Glasner* in 1903, who had a patient with a pancreatic fistula, was able 
to confirm these important facts. By administering to the patient HCl 
he was able to increase the pancreatic secretion two-fold. From the 
result of this experiment we can conceive easily how the gastrogenous 
or apeptic diarrhea originates. The deficiency of HCl eliminates the 
most important excitant to pancreatic secretion so that the intestinal 
digestion can no longer compensate for the inefficient gastric secre- 
tion. The knowledge of all these facts is of great help in putting 
the treatment on a rational basis. 

The complications that might be present, and upon recognition of 
which the success of our treatment depends, are generally either in the. 
adjacent abdominal organs or in the general nervous system. Appendi- 
citis, both acute and chronic, cholecystitis, cholelithiasis and diseases of 


. Archiv f. Verdauungskrank., Bd. 1, 1896. 

. Archiv f. Verdauungskrank., Bd. 3, 1897. 

Miinchen. med. Wehnschr., 1904. 

. Berl. klin. Wehnschr., 1899. Deutsch. med. Wehnschr., 1907. 
. Deutsch. Arch. f. klin. Med., 1908. 
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the pancreas. It is well known how difficult it is to diagnose the latter, 
yet we may, after a thorough observation and analysis of a given case 
of intestinal catarrh, at least suspect, or even make a probable diag- 
nosis, of inflammatory processes of the pancreas Diarrhea in phthisical 
patients is often a significant indication toward tubercular ulceration 
of the intestine. In patients with a tubercular habitus a chronic intes- 
tinal catarrh is certainly a predisposing factor for the development of 
tubercular ulceration of the bowels. 

The most difficult point in a good many cases is to differentiate a 
‘pure neurosis of the bowels from a catarrh. Pains, tenderness, me- 
teorism, distention of the bowels, and disturbances of defecation, as 
has already been mentioned, are not pathognomonic of catarrh and could 
be present in pure neurosis. If we are able to find evidences of catarrh 
of the stomach and colon we could consider that fact as sufficient 
grounds for the assumption that the same anomalies are present in the 
small intestine. If, on the other hand, we find undoubted manifesta- 
tions of disturbances in the general nervous system, we would be justi- 
fied in drawing an analogy between the latter and the bowel affection. 
However, we might have a case in which stomach and colon affection 
are absent. Unmistakable evidences of general nervous disturbances 
present and intestinal affection still a genuine catarrh. Combinations 
of neurosis and catarrh not infrequently happen. The task of finding 
the positive border line between neurosis and catarrh is open for the 
clinician and we hope he will some day show it to us. At present it is 
possible that a long and careful study of each case will yet enable us to 
come at least within reasonable proximity to the solution of this ques- 
tion. 

SEQUEL. 


It is principally the diffuse and extensive affections of the small 
intestine that bring about disastrous effects. The general bodily nu- 
trition suffers greatly, first, on account of the impaired digestion and 
assimilation; second, by the absorption of injurious materials from the 
intestinal tract. The close relationship between gastric and pancreatic 
secretion has already been referred to, but I wish to mention one more 
point, especially because I find no reference to that in literature. As 
we know, the intestines secrete a fluid that is known as succus entericus. 
The digestive action of this fluid was supposed to be insignificant. It 
was only considered to have a weak solvent effect on starch and an 
inverting action on sugar, and, therefore, as it could not play any im- 
portant réle upon the process of digestion, was entirely ignored. But 
the recent experiments with it by Pawlow® have with one stroke elevated 
it to a high position as a digestive fluid. Pancreatic juice obtained from 
a fistula only dissolved fibrin after 4 to 6 hours in a thermostat, and had 
not even attacked coagulated egg white after 10 hours, but, on the 
addition of some succus entericus, the fibrin was dissolved in 3 to 7 min- 
utes and the coagulated egg white in from 3 to 6 minutes. So, then, 
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the intestinal secretion has an astonishing augmenting influence on the 
proteolytic activity of the pancreatic secretion. It can readily be con- 
ceived, therefore, how in the course of a chronic inflammatory process 
of the intestines the influence of the pancreatic secretion on the chymus 
could practically be eliminated because of the probability of the de- 
fective secretion of the intestinal fluid, and, secondly, on account of 
the inability of the pancreatic juice to act properly upon the chymus, 
as its action alone, as has been shown, is slow and the intestinal con- 
tents do not remain exposed to it long enough on account of their rapid 
propulsion by the usually increased peristalsis. This, then, shows how 
the process of intestinal digestion in severe diseases of the small intestine 
is so embarrassed that the chymus practically never reaches the degree of 
elaboration that is required for assimilative purposes. Nutrition then 
suffers, the patient becomes anemic and shows disturbance in the nervous 
system, suffers with insomnia, becomes irritable, hypochondriac, etc. 


TREATMENT. 


In cases which are connected with deficiency in gastric secretion 
the stomach should be given first attention. Schmidt says “the success 
that is derived by properly treating the stomach is simply astonishing.” 
The treatment of achylia gastrica and hypo-secretion, while properly be- 
longing to a separate chapter in medicine, is of such prime importance 
in chronic diarrheal diseases that it should not be dismissed without 
being more or less fully discussed. The diet deserves the first place. How 
can we increase the gastric secretion in cases where it is found to be di- 
minished? This is fully answered by experiments of Pawlow and his 
pupils, especially Lang.*° These experiments have shown that pro- 
teid substances furnish the most reliable stimulus toward the HC! secre- 
tion. From this follows that in the depressive anomalies of gastric 
secretion tne free use of albuminous diet, especially meat, is indicated. 
The same view is also held by Hemmeter," Hertzen,” Bach,’* and 
others. In cases in which there is a complete cessation of gastric se- 
cretion the use of means calculated to increase secretion is of no avail. 
The stomach does not respond to anything known to us at present. 
The diet has to be arranged with two objects in view. First, the sparing 
and preservation of gastric motility; second, to find some means that 
would compensate for the defective proteolytic function of -the stom- 
ach. Both of these conditions are met by the same means. Aside 
from the well-known necessity of thoroughly masticating the food, the 
mode of preparation of the food is of extreme importance. It should 
be given in liquid or pappy form. This, on account of its greatest ease 
by which it is mixed with saliva during mastication, diminishes the 
exactions made upon the digestive function of the stomach, and, sec- 
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ond, by the more rapid passage through the stomach its motor power is 
spared a good deal. The food should taste well. It should look ap- 
petizing; in short, all the intricacies of the culinary art should be 
brought into play, as the appetite is often impaired in these cases. 

When the test diet shows intolerance to proteids this should be partly 
eliminated from the dietary and gelatinous substances should be given 
instead. The great nutritional value of this substance has been known 
for a very long time. In 1679 Prof. D. Papin of Paris recommended 
decoctions obtained by long boiling bones, connective tissues, ete. In 
1780 Rumford of Munich recommended soups made of bones and car- 
tilages. This, containing principally glutin and chondrin, was used for 
a long time. Senator recommended this as a fever diet thirty years ago, 
and in 1906'* the same author recommended the gelatin as a diet in 
ulcer of the stomach, on account of its nutritive value, and also because 
of its local hemostatic effect. The gelatinous substances, as known, are 
albumin derivatives. They differ from it in that they contain more N 
and less C and S. They are easily dissolved and rapidly absorbed. 
Calves feet, bouillon to which pure gelatin is added in proportion 10 
or 20 grams in 200. The Germans have on the market Ewald’s ready- 
made calf-foot jelly, aspik, prepared from calf feet, flavored with lemon- 
juice or HCl. If some eggs, butter and sugar are given at the same 
time a satisfactory diet is obtained in the more difficult cases. Senator 
used this diet in 60 cases of chronic intestinal catarrh with very good 
results. HCl should be given in considerable quantities, not with a 
view of compensating the deficiency of this agent, for such enormous 
quantities can never be administered, but as an excitant to the pan- 
creatic secretion, as Pawlow’s experiments and Glaesner’s observations 
have demonstrated. 

If corroborative testimony as to the astonishing effects obtained by 
proper treatment of the stomach upon gastrogenic diarrhea were needed 
I would quote Shiitz. One hundred and three cases were treated this 
way. All improved. In 85 cases great improvement was noticed after 
a few days’ treatment. The rest improved between two and three weeks, 
with the entire disappearance of the diarrhea. Only in 18 cases the 
improvement was slow, but they also eventually yielded to the treat- 
ment. The treatment of the cases that are not a result of stomach 
complications. The first place again is given to the diet. The most 
reliable guide for the diet is the condition of the stools. Frequent and 
thorough examination of the stools should, therefore, be made, and that 
or this article of food that is not assimilated should be withdrawn from 
the dietary restricted or modified. The unabsorbed food furnishes a 
residue that irritates the bowels, that is already suffering with hyper- 
motility, and aggravates the symptoms. In catarrh of the small intes- 
tine, without impairment of the gastric function, meats, as a rule, do 
not cause much trouble, and therefore should be allowed. They should 
be given thoroughly cooked or chopped, free of fascia, tendons and the 
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like. The carbohydrates, on account of the tendency to fermentation, 
should be given in restricted quantities. All forms of sugar should not 
be allowed. Vegetables, on account of the large quantities of cellulose, 
excite peristalsis and should be excluded. Carbohydrates in the form 
of bread and farinaceous soups are allowed. Toast, zweiback, and the 
like are given in preference, as these substances contain large quantities 
of dextrin, which is easily dissolved and readily absorbed. The fats 
have a disposition to increase peristalsis and should be restricted. The 
most usable form of fat is sweet butter, 40 or 50 grams at the begin- 
ning, and could be increased to much larger quantities when tolerance 
has been established. Milk, notwithstanding its great value as a food, 
is usually not suitable in catarrh of the small intestine, as it is liable 
to undergo fermentation on account of the sugar of milk which it 
contains. Fruits have an unfavorable effect on account of their prin- 
cipal constituents—sugar, acid, cellulose—and therefore should be 
eliminated from the dietary for a long time, with the exception of whor- 
tleberry. The quantities of food given at a time during the first two 
or three weeks of the treatment should be small. 

Beverages.—One or two liters of water should be sufficient for the 
average person. Bordeaux wine in small quantities could be allowed. 
Acorn coca, which consists of the purest coca ground up with acorns, is 
very much recommended by the Germans. Tea, some weak coffee, and 
cocoa could be allowed. After this period, when a general improvement 
has taken place, more latitude in the selection of food could be allowed. 
Vegetables, thoroughly cooked and mashed in the form of purée, occa- 
sionally with the addition of small quantities of milk, can be given. But 
one rule should always be observed—viz., every change of, or addition to, 
the diet should be a very gradual one. We wait three or four days and 
watch the results. Some discomfort is not an indication for the elim- 
ination of the new article of food added, as this could be overcome by 
the patient getting accustomed to it. But, on the appearance of a 
change, either in the frequency or constituents of the stool, a return 
to the more restricted regime should be made. The hygiene and diet 
are our principal means by which the restoration of the normal function 
of the bowel is looked for. Hydrotherapeutic procedures that are of 
value are not many. During the first period of the treatment, when the 
patient is kept in bed, warm applications to the abdomen or Preussnitz 
compresses contribute some comfort. Warm baths, carbonic dioxid baths 
are of some value. 


MEDICINAL TREATMENT 


These are divided into three groups. First, those that inhibit peris- 
talsis; second, those that have an astringent effect, and, third, those 
that have an antiseptic and antifermentative effect. To the first group 
belong the opiates. Hemmeter registers his vehement protest against 
their frequent and indiscriminate use. A different point of view could 
hardly be taken. The disease that we have to deal with is a chronic 
one. The effect of this drug is not permanent, and what, worst of all, is 








: 
/ 
: 
: 
: 
| 
} 
: 
f 








666 ILLINOIS MEDICAL JOURNAL, 


that the habit could be easily acquired. It should be used after every 
other method fails, and that not to be continued very long at a time. 
Sleeplessness could be combated with veronal and other drugs having a 
similar effect. Nervousness by bromids, valerianates, etc. 

To the second group belong the tannic acid preparations and bis- 
muth. The first is known as combining with proteids and thus produce 
a peculiar effect upon the mucous membrane called astringent. The 
tannic acid should not be given, as it will this way disturb digestion. 
and by the time it reaches the bowel is ineffective. Preparations that are 
not soluble in the stomach, but dissolve under the influence of the alka- 
line secretions in the bowels, should be preferably given, taningen, tan- 
nocol, tanopin, etc. Rosenheim prefers the tannocol; half a teaspoon- 
ful two or three times a day. The subnitrate of bismuth is not soluble 
and is, therefore, inactive. Small quantities are dissolved by the gastric 
juice and then act as an astringent and disinfectant. A mixture of 
equal parts of subnitrate of bismuth and calcium phosphate with some 
belladonna is recommended by Rosenheim. Subnitrate of bismuth, cal- 
cium phosphate, and carbonate and resorcin is recommended by Aldor. 
Silver nitrate, two to three decigrams to a hundred, half a tablespoonful 
three times a day, is sometimes used. However, it irritates the mucous 
membrane and impairs the appetite. Among the disinfectants are salol, 
salacetol, fortoin (the real name of it is formaldehyde kotoin) benzo- 
naphthol. Their value, however, is questionable. Hemmeter’s experi- 
ments on dogs, the colon of which was connected with the external ab- 
dominal surface by an artificial anus and the entire colon washed with 
antiseptic solutions, have demonstrated that it was impossible to ster- 
ilize the mucosa of the colon. Experimentation with sterile food has 
given no reliable diminution in the number of intestinal bacteria. Calo- 
mel that has been considered as having a disinfectant effect upon the 
intestinal contents has been shown by Schmidt to actually increase the 
number of bacteria in the feces. Aldor confirms this observation. 
When we succeed by our treatment in improving the patient’s condition, 
both in the subjective symptoms as well as in the bowel movements, 
the medicinal treatment should be gradually discontinued. If consti- 
pation follows it should not be combated by sudden changes in the diet: 
for instance, by the addition of coarse vegetables and fruit; but should 
be treated by other means—viz., massage, gymnastics, increased body 
activity, enemata of water or cammomile infusions. The treatment by 
mineral waters in appropriate places is accessible only to the great 
minority of patients and can usually be dispensed with. Many German 
authors, however, are of the opinion that certain mineral spring waters 
actually exert a curative influence on the anatomical process of chronic 
enteritis. In this country the mild bitter waters of the magnesia spring 
at Bedford Springs, Pennsylvania, and the Saratoga. springs, which con- 
tain magnesium and calcium carbonate and sodium chlorid, are of the 
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same value as the German waters. There is a spring at Hot Springs, 
Va., that furnishes warm magnesia water and which Hemmeter very 
enthusiastically recommends. 

In the treatment of diffuse catarrh of the bowels the same dietetic 
and hygienic measures recommended in catarrh of the small intestines 
are used. As this form of the disease is a very obstinate one, all 
measures have to be used with great energy and perseverence. For the 
severe diarrhea absolute rest, warm applications to the abdomen, are of 
great help. It is even advisable in the very severe cases to restrict the 
daily quantity of liquid to 500 c.c. If constipation follows it should be 
combated neither by cathartics nor by sudden changes in diet, but by 
bowel irrigations with normal salt solution. In order to reach the colon 
as high as possible the patient is put in the knee chest position during 
irrigation. On the other hand, the uncontrollable diarrhea is treated by 
irrigation with warm water, to which certain medicaments that are 
known to exert beneficial influence upon the mucous membrane are 
added. Tannic acid, % to 1 per cent.; silver nitrate solution, 1 to 
1,000. The bowel is thoroughly washed out with warm water in order 
to remove the accumulated fecal masses. About 500 c.c. of the above 
named solution is injected into the colon. The patient then is in- 
structed to change his position from right to left and on his back a 
number of times during the few minutes; the fluid is then allowed to 
escape through the tube, and another quantity is then again injected and 
kept in a few minutes longer. A good many cases are greatly benefited 
by systematic irrigation of the colon with large quantities of salt solu- 
tion at the temperature of about 105 F., about 10 liters of this fluid 
being used at a time; a small quantity left in the colon to be absorbed. 
There are very severe cases in which fats and proteids are very badly 
tolerated. We must then give these food materials in restricted quan- 
tities, say, between 50 and-60 grams pro die, or a pure carbohydrate 
diet has to be tried. Farinaceous soups, sago, rice, barlev, well cooked, 
and some milk added. In the severest cases, where even this diet causes 
abdominal distention and painful peristaltic unrest, codein and opium 
have to be used. As soon as some improvement takes place the diet is 
varied bv the addition of toast, eggs, and butter, and vegetables in purée 
form. Occasionally we make use of the artificial foods, hygiama, nu- 
trose, plasmon and the like. For the severe anemias that follow the 
diffuse catarrh we give iron, arsenic as Fowler’s solution, or cacodvlate 
of sodium. 5 eg. to 1 dg. per dose. Special attention must be given 
in these cases to the condition of the appendix. It is easy to under- 
stand how this organ might be involved whenever the cecum is diseased. 
So that whenever svmptoms pointing to involvement of the appendix. 
i. e., tenderness in McBurnev’s point. vomiting, enterospasm, and espe- 
cially leucocytosis, surgical aid should be looked for. 

For the treatment of colitis we endeavor to choose a diet that results 
in the formation of feces that are soft, that do not contain much ma- 
terial that is easily decomposed by microorganisms and’ free from ma- 
terial that irritates the mucous membrane of the colon, but vet passes 
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through it without any difficulty. In other words, the dejecta must 
contain large quantities of fat and water. To increase the fatty con- 
stituents of the stool we give the patient butter, about 4 oz. per day, 
cream and olive oil, the latter if tolerated by the stomach. The water 
constituents of the stool can not be increased by abundant drinking, 
as this is absorbed in the upper segment of the small intestine and elim- 
inated by the kidneys, but we give the patient such food that contain 
large quantities of water that are not easily dissolved in the stomach 
and small intestines and enter the colon without losing the watery con- 
stituents. This. is supplied by fruit and vegetables. It is, of course, 
necessary to see that this should be given well cooked and mashed, and 
also free of peels, seeds, stones, etc. Proteids should be restricted on 
account of the ease with which they undergo putrefaction in a diseased 
bowel. The small quantities of meat that are allowed should be free 
of fibrous and connective tissue as much as possible. Smoked meats 
should not be allowed. Bread, toast and zweiback are allowed. The 
quantity of carbohydrates given to the patient depends upon the condi- 
tion of his general body nutrition. In the obese only small quantities 
are allowed. In the emaciated persons, on the other hand, plenty of 
carbohydrates and fats are given. 

Beverages.—Some milk, tea, weak coffee, red wine, small quantities 
of lemonade, can be given. Rest and warmth is of great usefulness, as 
in the affection of the other segments of the intestinal tract. If the 
tendency to constipation is not overcome by the dietetic measures local 
treatment has to be resorted to, and the best are oil, enemata, sesame, 
poppyseed, or olive oil can be used. At bed time between 100 and 250 
e.c. of warm oil is injected, the patient remaining in bed with elevated 
pelvis and retaining it as long as possible. Many of my patients retain 
it without any discomfort over night. In the morning, or three or four 
hours after the injection, if the patient is unable to retain it over night, 
there is usually a satisfactory evacuation of the bowel. If not, then the 
patient receives an irrigation with about a liter or two of warm, normal 
salt solution. In most of the cases this procedure is sufficient to bring 
about a good bowel movement. And if this is patiently carried out the 
normal bowel function is sooner or later restored. Occasionally some 
mild laxative like cascara, rhubarb and phenolphthalein has to be given 
and can be given without causing harm. In the very obstinate constipa- 
tion copious irrigation of the colon with hot, normal solution from 5 to 
10 liters is of great help. Bitter mineral water is given. This should be 
used in small quantities during the day to avoid over-irritation of 
the bowel. They induce transudation into the lumen of the bowel, 
liquefying thereby the feces and, at the same time, increasing peristal- 
sis. Galvanism with one electrode in the rectum or massage is occa- 
sionally resorted to with good results. 

In that form of colitis that distinguishes itself by its extreme irri- 
tability, severe pain and very troublesome diarrhea, alternating with con- 
stipation, the situation is most embarrassing and trying to the physician. 
In these cases, along with the abundant secretion of mucus, there is 
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a considerable admixture of blood in the feces. The endoscope then 
shows very much congested mucous membrane ulceration, pollypus 
proliferation and infiltration of the submucosa. Even in those cases 
where the inflammation is confined to a part of the colon—for instance, 
the sigmoid flexure—the diarrhea is profuse, and occasionally uncon- 
trollable, on account of the great irritability of the organ and the very 
much increased transudation into the lumen of the bowel. The general 
condition of the patient suffers immensely. There are even exacerba- 
tions, accompanied by fever. 

The diet that is suitable in colon affections must be used with great 
caution and moderation; compotes and all vegetables have to be stricken 
off the diet list. Fish and meat should be given either in small quan- 
tities or must be completely withheld for a time at least. Rice, sago, 
barley, tapioca, butter and white bread with some milk must be the 
chief articles of diet. In exceptional cases a strict milk diet or kefyr 
bring about improvement. Rest is unavoidable. The medicaments that 
allay irritation and recommended above are also useful here. To these 
belong the tannic acid combinations, calcium preparations, and opium. 
The last named, of course, should be used as a last resort, but, never- 
theless, can not in some cases be dispensed with. Local applications of 
bismuth, where there is great irritability of the colon with a tendency 
to hemorrhages, are of great value. Between one and two teaspoonfuls 
of subnitrate of bismuth is thoroughly stirred in water; a soft rectal 
tube is passed as high as possible in the colon; the mixture is poured 
in through a funnel, and, after a few minutes, the funnel is lowered, 
the water allowed to escape, the bismuth remaining in the colon, causing 
a coating over of the mucous membrane. Although this form of colitis 
is very difficult to handle and lasts months, or even years, yet sooner or 
later we succeed by the remedies at the command of the internist to 
become master of the situation, at least as far as making the patient’s 
condition tolerable is concerned. In only exceptional eases, usually com- 
plicated by ulceration, does it happen that the disease remains uninflu- 
enced by our treatment and surgery has to be resorted to. An operation by 
which an artificial anus is made, usually in the cecum, affording there- 
by perfect rest to the diseased part, and, at the same time, by systematic 


irrigation restitutio ad integrum, can be brought about and the fistula 
then closed. 
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A MODERN METHOD OF TREATMENT OF TYPHOID FEVER.* 


JoHn P. Roarx, M.D. 
BUSHNELL, ILL. 


In taking the time of this society for discussion of this subject, it 
almost seems, in view of the great amount of literature that appears each 
year on the subject, that I owe you an apology. My excuse is the preva- 


* Read before the Hancock County Medical Society Japuary 3, 1909. 
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lence of this infection, there occurring in the United States annually 
between 300,000 and 350,000 cases, with a mortality averaging at least 
10 per cent. That is to say, between 3,000 and 3,500 deaths occur each 
year in this country from this disease. As these cases occur mostly in 
young adults, economically the most valuable portion of the population, 
the loss is proportionately serious. Further, a disease that has a mortality 
rate of 10 per cent. certainly merits continued discussion until that mor- 
tality rate is reduced. Musser, in his “Medical Diagnosis,” makes the 
statement that typhoid fever is the most important infection of the tem- 
perate zone; with the single exception of tuberculosis I agree with him. 

As the title of this paper indicates, I will take up the treatment 
and management of a case of this infection and shall only refer to the 
symptoms as seems necessary in elucidation of their control. A few 
generalizations on the whole series of infections and certain manifesta- 
tions present.and common to all of them will be considered before pass- 
ing to this individual infection. 

When an individual has been attacked by pathogenic bacteria and 
the toxin peculiar to that bacteria has obtained access to the general 
circulation, probably the most constant objective symptom is a rise of 
temperature on the part of the individual attacked; this is known as 
fever. This fever has always been considered a part and appanage of 
the disease and, of course, as such it became the duty of the physician 
to combat it at all hazards. This idea was the cause of the use of a 
long list of drugs known as antipyretics. The most perfect and efficient 
antipyretics known to the medical profession are probably the coal tar 
derivatives. It is possible with these remedies to reduce the fever present 
in almost any infection. The temperature may be brought down to 
normal, or even below normal, in a few hours. This was thought at first 
to be a great discovery and a perfect weapon in combating disease, but 
the large and increased mortality of all infections treated with these 
efficient antipyretics soon disabused the minds of medical men in regard 
to their beneficent réle. 

The use of coal tar derivatives in infections was condemned because 
it was believed they had a dangerously depressing action on the heart 
muscle, and also that they disorganized the red blood corpuscles. This 
has never been demonstrated and is, I believe, not true. The disastrous 
results of medicinal antipyretics led to the promulgation and speedy 
acceptance of the “Brand Method” of treatment in the infection under 
discussion. This method is essentially an antipyretic idea and founded 
on the assumption that fever is a part of the disease and should be 
lessened if possible. This treatment does not, I believe, materially lower 
the mortality rate, and, while it lessens the toxemia, does not tend to 
decrease either ‘the number or gravity of the complications. 

Anent the subject of fever, I quote Bunge in Physiologic and Path- 
ologic Chemistry, 1902, Second Edition, pages 420 and 421. He says: 
“Almost all forms of infection lead to the complex of symptoms which 
we term fever. Of these symptoms the rise of temperature is, as we 
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know, the most readily measured, and has, therefore, been the subject 
of the most thorough investigation.” 

Teleologically this rise of temperature may be explained on the as- 
sumption that by its means the pathogenic micro-organisms are killed, or 
at least arrested in their development, and their pathogenic properties 
weakened. In support of this view of fever he quotes many writers of 
standing, including Pasteur and Koch. Bunge says further: “The rise 
of temperature in fever would therefore be one of the processes of self- 
protection and self-regulation, of which we have so many examples in 
the body.” And, further, in a footnote, he gives as a conclusion deduced 
from these facts. He says: “If this interpretation of the significance 
of fever be correct the treatment of febrile disorders by means of cold 
baths and antipyretic remedies would appear to be a bad one.” 

Let us now consider fever on the assumption that it is a physiological 
effort and valuable asset, instead of a pathologic stigma, and how quickly 
our conclusions get a firm footing and lead us to rational acting. Self- 
defense is the first law of Nature, and only in the name of this sacred 
law does she ever draw that bright and flaming weapon that we have 
learned long ago to call fever, but have been so slow to understand its 
true significance. The physician can surely occupy himself with some- 
thing better than attempts at dulling this weapon of defense. 

The picture of a case of typhoid infection by the time we are able 
to make a diagnosis is pre-eminently a picture of toxemia. The trem- 
bling tongue, the slow cerebration, the diarrhea with anorexia and in- 
somnia, all point to profound intoxication. We now know that this 
toxemia arises from the toxins given off by the disintegrating bacilli 
and that the living bacilli probably take little part in this phase of the 
disease. Another evidence of toxemia is the lessened coagulability of 
the blood manifest by epistaxis. Now, what effort is the attacked organ- 
ism making to combat this state of affairs—only one that we have cer- 
tain knowledge of that is with a rise of temperature? The one excep- 
tion to this is the ambulant case that has little or no rise of tempera- 
ture and it has a deservedly bad prognosis. 

What can the physician do that will accrue to the benefit of a case 
of this description when it confronts him? I will attempt to state the 
terms of the problem. An individual has become infected with a certain 
pathogenic bacteria known as the bacillus typhosis. If the individual 
lives he will have established his immunity to that particular bacterium 
in from three to five weeks’ time. The physician at the present time 
possesses no drug or combination of drugs capable of either destroying 
the bacteria or of hastening the immunization process. And a doctor 
who claims to “cure” a case of typhoid fever must of necessity accom- 
plish one or the other of these two things. 

In consulting current literature preparatory to writing this paper 
I was struck with one phase of the subject, that, while writers disagreed 
completely on every other item in treatment of typhoid fever, they were 
practically unanimous on the idea of the necessity of devising some 
means of reducing the temperature. And not a single writer suggested 
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a plan for lessening the toxemia which is evident and capable of dem- 
onstration, the sole cause of the attacked individuals’ rise of temperature. 

The treatment that I have originated, and to which I wish to call 
your attention today, is founded on the idea of controlling the toxemia 
and letting the temperature take care of itself. As I am convinced that 
no patient has ever achieved immunity without a marked rise of tempera- 
ture, and as I am cetrain that fever is a physiological process pertain- 
ing to the patient and not to the disease, I firmly abstain from attempted 
regulation of it. 

This method of treatment originated in an attempt to use the Brand 
treatment. In 1894 I became convinced of the benefits of this treatment 
and endeavored to adapt it to the exigencies of private practice. As very 
few of my typhoid cases had bath facilities, I resorted to bath towels 
saturated in water corresponding to the temperature of the patient; 
that is, the higher the temperature, the lower that of the water. One 
of the first effects that I noted in this plan of treatment was a very 
marked lessening of toxemia present. The delirium cleared up, or, if 
the treatment was begun early enough, it often did not appear at all. 
There was much less trouble with diarrhea and tympanites. The pa- 
tient slept better and digested his food better. I believed that this all 
came from the antipyretic effects of the baths, although this effect 
seemed small and the good results seemed out of proportion tq the in- 
significant lowering of the temperature produced by these towel baths. 
Then a series of cases occurring in children and women came under my 
care who positively refused to submit to the cold towelings and I compro- 
mised by giving warmer baths, but oftener, to make up for the deficiency 
of the antipyretic element of the treatment. To my great surprise these 
patients did much better than those who had received the ice water 
towelings. After some experimenting I formulated a method of treat- 
ment that first included the water supply necessary; second, a regular 
elimination of toxins, and, third, the food supply, these three being to 
my mind the fundamentals of successful treatment of the subject of ty- 
phoid infection during the period of immunization through which he 
must pass before regaining the normal. 

The method is briefly this: As soon as a diagnosis is made with 
reasonable certainty a calomel purge is given at bed time, followed with 
a saline next morning, not with the idea of modifying the infection, but 
for the purpose of clearing out the intestinal tract of particles of undi- 
gested and fermented food, for the reason that most of these cases eat 
food that they can not digest during the prodromal period of the disease. 

The baths are now instituted at once without reference to the tem- 
perature. The first bath is given at 7 a. m. and followed regularly every 
two hours during the day until 9 p. m., unless the patient be restless, 
when the last bath is given at 11 p. m. Immediately preceding each 
bath the patient is required to drink from four to eight ounces of water, 
and immediately after each bath he is required to sip slowly from two to 
six ounces of milk, depending largely on the appetite of the patient as a 
guide to the amount taken. 
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The technique of the bath is as follows: One-half of the bed is cov- 
ered with any material (an ordinary quilt folded once answers the pur- 
pose perfectly), the patient’s gown is removed, and he is asked to roll on 
the covered portion of the bed. Then two large bath towels are sat- 
urated in a bowl of water of the required temperature, the patient is told 
to extend the arms parallel with the body and the anterior surface of 
the body is covered with the towels that have been slightly squeezed— 
not wrung—when taken from the bowl. The towels are allowed to re- 
main for three minutes, when they are removed, rewet, and the process 
is repeated on the posterior surface of the body. The patient’s body 
should be entirely covered from head to heel, the towels overlapping 
somewhat in the middle of the body. The whole process, including time 
spent in giving water before the bath and milk afterward, should occupy 
about twelve minutes. If the patient complains of chilliness following 
the bath he may have a hot water bottle and some extra cover for fifteen 
or twenty minutes, and if the chilliness is not relieved in this time it 
is best to raise the temperature of the water used in the bath. 

These baths should be continued in this manner and time until the 
patient seems on the point of achieving his immunity as evidenced by 
a marked fall in temperature, an ability to take solid food, the occur- 
rence of a formed fecal movement, a normal tongue, etc. Then they 
should be given every three hours, and after the temperature has been 
normal in the evening for two or three days they may be discontinued 
unless the disease should later show signs of recrudescence, when they 
should promptly be again instituted. 

Contraindications: The only contraindication I have recognized is 
the occurrence of severe intestinal hemorrhage. The baths should then 
be stopped for a few hours until it appears that the hemorrhage is con- 
trolled, when they should be resumed. Temperature of bath for a robust 
adult should be about 60 F. and for most women and all children 20 to 
30 degrees higher. When the reaction is delayed more than ten minutes 
it is too cold and the temperature should be raised. 


ADVANTAGES OF THIS SYSTEM OF BATHING. 


They are as practicable in the humblest home and as readily given 
there as in the best appointed hospital. They do not require the minis- 
trations of a trained nurse. Any fairly intelligent woman can learn 
the method in fifteen minutes, and a little criticism on the part of the 
attending physician will render her work perfect in the first few days 
of the case. This contrasts strongly with the Brand system, the appoint- 
ments for which were scarcely obtainable outside of a hospital. And 
really less than one-half of 1 per cent. of the cases ever received this 
treatment on account of lack of facilities. 


PURPOSE AND EFFECT OF THESE BATHS. 


The purpose of this bath is the elimination of the typhoid toxin; 
therefore they are given persistently and regularly in the morning hours, 
when the temperature is low, as they are given in the evening, when the 
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temperature is high. There is every reason for believing that as great a 
quantity of toxins are being added to the circulating medium during the 
morning hours as during the afternoon period of high temperature. 
What is erroneously called the typhoid curve of temperature is merely 
the diurnal ebb and flow of the patient’s vitality, always present alike 
in disease and in health. 

These baths have little or no immediate effect on the temperature. 
They are limited to three minutes, so that it will be certain that they do 
not interfere with the efforts of the patient to attain his immunity. 
But there is every clinical evidence in proof of the claim that they do 
eliminate the typhoid toxins. A patient who receives these baths regu- 
larly from the time of diagnosis will not develop the typhoid state. He 
will have no troublesome diarrhea, he will have no delirium, he will have 
no insomnia, but will sleep soundly through the night and, indeed, dur- 
ing a great part of the day. I always leave orders that the patient must 
have his bath on time, even if it be necessary to awake him, because I 
am certain he will have no trouble in getting all the sleep he needs. The 
question may be asked through what organ do these baths cause elimina- 
tion of the toxins? I believe through the skin, because the skin remains 
moist and soft during the height of the temperature, and after they are 
given for four or five days a very marked typhoid odor is given off, plain- 
ly referable to the skin. Also in about 25 per cent. of the cases that 
have come under my observation, about the middle of the third week, 
the patient has three or four very free sweats, and after these immuniza- 
tion may be considered to be an accomplished fact. 

These baths shorten the period of immunization to three weeks or 
less in the great majority of cases, but do not in my opinion lessen the 
tendency to loss of immunity, or what is generally termed a relapse. If 
this occurs the baths should be promptly resumed, and this usually runs 
an exceedingly short and mild course. The only drug that is given is 
arsenite of copper, gr. 1/100, dissolved in one-half glass of water, four 
times a day. This is given for the purpose of precipitating the toxin 
that may be in the intestinal canal. As we know, large numbers of dis- 
integrating bacilli are in the intestinal canal, and as the disintegrating 
bacilli are the sole source of toxin, and, as this toxin while in solution is 
subject to absorption, the copper is given on the theoretical assumption 
that it will prevent this absorption by throwing the toxins out of solution. 
Alcohol should not be given, either as a food or medicine, as it interferes 
with the physiological activities of the phagocyte, the most important 
element in the immunization process. 


COMPLICATIONS. 


Hemorrhage due to the lessened coagulability of the blood as a re- 
sult of the presence of the toxin in the circulating medicine is sometimes 
a matter of grave concern. In the series of cases treated by this method 
no serious hemorrhage has occurred due, I am confident, to the lessened 
degree of toxemia attained. Theoretically the citrates should not be 
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given during the first two weeks of the attack, as they lessen coagulabil- 
ity of the blood. * This prohibition would apply to lemonade, which has 
been allowed by most physicians. 


PERFORATION. 


If this takes place a surgical treatment is, of course, in order. And 
when this is done the physician will have the satisfaction of turning over 
to the surgeon a patient with a clear mind and a heart whose muscle is 
not demoralized with long steeping in toxin, ‘a patient in whom he 
has every reason to look forward to a happy conclusion. 


DIET. 


Milk ranks first and should always have precedence of other foods. 
The method of giving this milk immediately after each bath has given 
me excellent results. If the milk disagrees lessen the amount and insist 
that this be slowly sipped. If this disagrees substitute buttermilk. The 
poorest food that can be given is “drug store foods.” If the patient, after 
the second week, wants solid food, give it to him in the form of bread 
and butter. Bread and butter is a model food in typhoid when they 
are able to take it. When a patient is able to masticate and swallow 
dry bread and butter there will be no doubt about his ability to digest it. 
A grave mistake is made in giving some solution or semi-solution of 
starchy foods. A patient who has not enough saliva in the mouth to 
moisten and swallow the starchy food can not digest it after getting it 
into the stomach and it becomes a menace to the case. Milk toast, crack- 
ers broken in milk or soup, and breakfast food should all be interdicted, 
for the reason that it is impossible for the physician to know when 
they can be digested. Broiled beefsteak and soft boiled eggs and baked 
potatoes, each in small quantities, may be allowed during the third 
and fourth weeks. A patient who has a normal sensorium and who 
has had sufficient sleep may certainly be allowed a more generous dietary 
than one who is in the low muttering typhoid delirium, picking at the 
bedclothes, etc., or who has been keeping a vigil for twenty-four or forty- 
eight hours. Pawlow, by his interesting and scientific investigation, has 
demonstrated how important it is that the mind should assist in the 
delicate processes of digestion and assimilation. This should always be 
taken into account in arranging the dietary of every patient. I believe 
the majority of patients are fed too much the first week, as their 
powers of assimilation at this time is at its lowest. Some fruit juices 
should be allowed, avoiding the citrus fruits during the early stage of 
the disease. 

MANAGEMENT. 


Patient should be instructed to wash the mouth and teeth two or 
three times a day with a mild alkaline solution. I use a Carl Seiler tab- 
let dissolved in one-half glass warm water. No active antiseptic should 
be used in mouth, as it favors the development of various pathogenic 
bacteria. A trained nurse is a convenience to the doctor but not a 
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necessity to the patient. Indeed there are some advantages in having 
some member of the family, preferably a woman, take charge of the 
patient. A woman who nurses a patient of this kind under the eye of 
an intelligent physician will ever after know how to avoid infection her- 
self, and also how to protect those placed under her care. In other 
words, she will become a sort of sanitary outpost in the great battle 
of prevention that is now being waged with varying fortune against this 
disease. I will not go into the subject of protecting the family and 
community from contagion further than to say it is the physician’s duty 
to see that all excreta from the patient, urine, feces and sputa should 
pass through a solution of 1 to 1000 of mercury bichlorid and the nurse 
instructed to carefully scrub the hands after touching the patient. 

I have abstained from quoting authorities in writing this paper for 
the reason that the premises on which the treatment is founded are no 
longer subjects for argument. I could not quote authorities of the treat- 
ment itself because, to the best of my knowledge and belief, it is original. 

Now, do results justify this method? During the period from 1898 
up to the present time 97 cases of typhoid have come under my care. 
During these eleven years I have been using this method I have had 
complete absence of mortality. 

This experience extends over such a long period of time it must of 
necessity have included cases of almost every degree of virulence, and 
I believe the merits of any method of treatment must be judgd by a time 
test as extensive as this one. We all see epidemics of this infection 
so mild that they practically all get well, no matter what the treatment, 
and again an epidemic so virulent that the mortality is as high as 40 
per cent. to 50 per cent. These facts have been borne in mind, and after 
eleven years’ experience with the method that I have placed before you 
today I firmly believe that I am justified in making the claim that this 
is the treatment for typhoid fever First, because it is founded on physi- 
ological principles capable of demonstration; second, because it is prac- 
ticable with all cases and under all circumstances, and, third, because 
results are all that could be desired. 





SOME LESSONS IN TONSIL SURGERY. 


CHARLES B. Youncer, M.D. 
CHICAGO. 


A study of approximately 1,100 cases of tonsils in the clinics of 
Northwestern University Medical School covering a period of six years 
leads to the following conclusions from a strictly surgical viewpoint: 

1. That a tonsil demanding removal on account of actual disease 
should be as thoroughly removed as the exigencies will permit, it having 
been demonstrated that a diseased tonsil is in most instances diseased 
throughout its entire substance. 
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2. That a tonsil in which inflammation has not been known to exist, 
but which is an obstruction to speech, deglutition or respiration through 
purely mechanical causes, may justify excision, but does not demand 
radical removal. 

3. That removal of portions of the pillars of the fauces as an ad- 
junct to the tonsil operation should be practiced only in carefully se- 
lected cases. 

4. That in those cases where inflammatory adhesions bind the pil- 
lars to the tonsil, or in those cases of submerged tonsil requiring enu- 
cleation, blunt separation of adhesions is preferable to any cutting 
manipulation. 

5. That in some instances of persistent bleeding after removal of 
tonsils the bleeding point is found on the inner surface of a pillar rather 
than at the immediate tonsil base, emphasizing the need of care in sep- 
arating pillars from tonsils, and the avoidance of an unnecessary cut 
into the pillars. 

6. That in case of excessive or prolonged bleeding, regardless of the 
operative method employed, the most reliable and readily applicable 
means of controlling the same is continued pressure. 

?. That in the removal of tonsils the chief precaution should be the 
avoidance of persistent bleeding or secondary hemorrhage, and therefore 
the method which in the given case will accomplish the result with the 
least traumatism is to be favored. 

8. That, owing to the large variety of conditions presented, there 
is no individual method, and, more particularly, no one tonsil instru- 
ment now in use, that will properly and adequately fulfill all the re- 
quirements under all circumstances. A variety of instruments should 
be at hand to meet any contingency. 

9. That the gravity of the tonsil operation should not be underesti- 
mated. It is properly a hospital operation and should not be under- 
taken without careful preparations. 

10. For general anesthesia, ether; for local anesthesia, cocain. 


CLASSIFICATION. 


The morphology of the tonsil or the indications for its removal are 
not within the scope of this paper, the observations herein set forth 
bearing only upon the surgical procedures. From the surgeon’s stand- 
point the great variety of tonsils presented for removal may be broadly 
classified as follows: 

1. Well defined tonsil with pedicled attachment. P 

2. Well defined tonsil with broad attachment. 

3. Submerged tonsil. 

4. Any tonsil bound by adhesions. oo 

This classification may apply alike to children and adults, the most 
important distinction being that the tonsil of childhood has a prepon- 
derance of soft lymphoid tissue with elastic vessel walls, while in the 
older subject there is a preponderance of fibrous connective tissue with 
inelastic vessel walls. This has some bearing upon the method to be 
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employed. Inasmuch as the great majority of cases presented for oper- 
ation are under fifteen years of age, it may be well to outline as nearly 
as possible a method of procedure suitable to that great class. 


PRECAUTIONS. 


1. Avoid operating upon tonsils acutely inflamed, owing to the 
greater predisposition to hemorrhage. 

2. Shun cases that reveal the status lyvmphaticus or give a history of 
hemophilia. 

3. Do not operate during the menstrual period. 

4. Calcium chlorid may be given for a week preceding operation to 
minimize bleeding. 

PREPARATIONS. 


1. Careful examination of lungs, heart and urine is imperative. 
Why? 

(a) A mild bronchial inflammation may predispose to an inspira- 
tion pneumonia. 

(b) Grave heart lesions, not uncommon in children, may contraindi- 
cate anesthesia or contraindicate the shock attendant upon operating 
without anesthesia. 

(c) Case recently reported in which child died from diabetes with- 
in a few hours after removal of tonsils. Previous examination of urine 
had not been made. 

2. Give cathartic the night before operating, followed by an enema 
in the morning, if necessary. 

3. Patient should be absolutely deprived of food for at least six 
hours before operating. Water may be given sparingly, but no milk. 
Milk curds regurgitated into the throat are extremely annoying and 
peculiarly dangerous to the patient. 

1. Patient clothed in gown only to insure perfect respiratory free- 
dom. 

5. Application of principles of asepsis. 


ANESTHETIC. 


General.—In these cases we are constantly beset by two momentous 
factors peculiar to throat surgery—viz. (1), respiratory difficulties: 
(2) status lymphaticus. Ether, chloroform, nitrous oxid, ethyl chlorid 
and somnoform all have their earnest advocates, but the preponderance 
of opinion is in favor of ether as the safest under all conditions. It 
has some objectionable features, but these are of minor consequence 
when the one great consideration should be the safety of the patient. 
Certainly chloroform should not be used, and the warfare against it 
during recent years has almost relegated it to obscurity so far as this 
operation is concerned. Some serious cases of depression have followed 
the use of somnoform and its use has been almost discarded. Some 
years ago, when tonsillotomy was in vogue and speed counted for more 
than clean results, nitrous oxid gas was found a convenient if not an 
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altogether safe means of anesthesia. More recently it has been employed 
in connection with ether, but any presumed advantages that it may have 
over the use of ether alone are not sufficient to commend it, except, per- 
haps, in the hands of an expert anesthetist, and even then it may well 
be dispensed with. Nitrous oxid asphyxiates rather than anesthetizes, 
and, considering our two great dangers mentioned above, its unsuita- 
bility in these cases is plainly apparent. The hypodermic injection of 
morphin to children prior to operating, as advocated by one essayist at 
the 1908 meeting of the American Medical Association, seems unneces- 
sary and ill-advised. In support of our recommendation of the straight 
ether anesthetic it may be said that of the many hundreds of cases that 
form the basis of this paper and where ether alone was used there was 
not a single untoward result. The adult cases that require general anes- 
thesia are very few and limited almost to extremely nervous individuals. 
Local.—For local anesthesia cocain continues to hold first place. 
It may be used in solution varying in strength from 10 to 20 per cent. 
and applied on a cotton swab to the entire tonsillar surface, the anterior 
and posterior pillars, the uvula and pharyngeal wall, followed by the 
application of 1 to 1,000 adrenalin over the same surfaces. A 1 per cent. 
solution may be injected into the tonsil substance by means of a long 
curved needle. Whenever cocain is used it should be borne in mind that 
some persons have a decided idiosyncracy to the drug and others have 
heart lesions of more or less gravity and too much caution can not be 
exercised. About 20 minutes is required to obtain the full anesthetic 
effect. The chief objection raised to the injection of cocain into the 
tonsil is that extensive sloughing sometimes follows. Another objection 
is the added danger of absorption. However true this may be, it is cer- 
tain that the solution can not be so readily introduced throughout the 
tonsil substance as it can under the skin, and, furthermore, it can not 
be accomplished without considerable pain to the patient. Sterile ice 
water introduced in the same way will give just as satisfactory anes- 
thesia, but these procedures in themselves often cause the patient more 
distress than that attendant upon the actual removal of the tonsil. 


METHOD OF ANESTHESIA. 


1. Anesthetic should be in experienced hands, leaving the surgeon to 
his own duties. 

2. Patient put to sleep in recumbent position. The head may be 
later raised upon a pillow, turned to the side or slightly lowered, ac- 
cording to the individual preferences of the operator. 

3. Ether given by the closed mask method is best adapted to this 
operation. 

4. Inasmuch as these patients breathe with difficulty owing to the 
obstructive masses of lymphoid tissue, the operator and anesthetist must 
be constantly on the alert to avoid suffocation or strangulation. 

5. Deep narcosis is advised. 
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CHOICE OF INSTRUMENTS. 


To the uninitiated this phase of the tonsil operation is perhaps the 
most confusing. For the good and sufficient reason that no instrument 
can hope to successfully circumvent all the varied tangles that the tonsil 
presents, the market is flooded with all manner and makes of instru- 
ments, varying from tiny scissors more suitable for manicure purposes 
to guillotines almost ponderous enough to amputate an arm. To reduce 
the whole subject to a practical working basis, the sole object here is to 
recommend those instruments which may reasonably be relied upon in 
the greatest number of cases. So it may suffice to place upon our oper- 
ating table the following: Mouth gag, tongue depressor, 2 cold wire 
snares, plain ring tonsillotome, forceps for grasping tonsils, blunt pillar 
separator, tonsil scissors (right and left), sponge holders, 8-inch artery 
snaps, abundance of small gauze sponges, suture material and curved 
needles, tonsil clamp. 

Inasmuch as it is apparent that the use of instruments must be 
suited to the character of tonsil in any given case, let us return to the 
original classification. 

First—The well-defined tonsil with pedicled attachment.—Here the 
task is comparatively easy to accomplish, and, because the gland is read- 
ily accessible, unwarranted liberty is often taken in the choice of instru- 
ments. Naturally the patient’s welfare should come first in our con- 
siderations, so let us choose that instrument or instruments which will 
quickly and adequately remove the tonsil with the minimum of trauma- 
tism and hemorrhage. The observations herein recorded rule decisively 
in favor of the cold wire snare. It requires no stretching of the 
imagination to be convinced that less bleeding follows its proper use 
than where cutting procedures are resorted to. The wire snare is suited 
only to those cases in which the loop can be readily engaged about the 
tonsil pedicle, and must be used in conjunction with forceps with which 
the operator grasps the tonsil and makes traction upon it to facilitate 
the adjustment of the wire loop. The wire must be securely fastened: in 
the instrument to prevent «slipping. 

Second—The well-defined tonsil with broad attachment.—While the 
wire snare might be as desirable here as in the previous case and for the 
same reasons, it is not so practical. To attempt to engage the wire 
loop around a broad diameter with the apex of the cone protruding 
inwardly, must necessarily fail, because the wire simply slips over the 
surface, leaving the tonsil practically untouched. To effectually use the 
snare here we must first make slight cuts in the tonsil at the upper and 
lower angles so that the loop can become engaged. When these pre- 
liminary cuts are once made it may be found easier and quite as sat- 
isfactory to complete the excision with tonsil scissors or the plain ring 
tonsillotome. The Casselberry modification of the Mathieu instrument 
is particularly adaptable, but must be used in connection with forceps 
which first draw the tonsil well into the ring. 

Third—Submerged Tonsil.—There is a class of enlarged tonsils in 
which there are no adhesions of consequence, but in which the tonsil 
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is partially and sometimes almost completely occluded from view by an 
overlapping of the anterior and posterior pillars. Obviously any attempt 
at removal of such tonsil without first freeing it from its bed must re- 
sult unsatisfactorily. Either it will be a mere decapitation or the pillars 
must suffer mutilation in case any considerable portion of the tonsil 
is obtained. This variety of tonsils requires first that we introduce a 
blunt separator beneath the pillars and gently enucleate the contents. 
This can usually be done without any appreciable loss of blood. After 
this preliminary step we have our choice of the wire snare, tonsillotome 
or scissors because the tonsil can then be readily engaged. 

Fourth—Adherent Tonsil.—Adhesions that bind the tonsil to the 
faucial pillars must first be dealt with before the tonsil itself can be as- 
sailed. Separation of such adhesions is nearly always possible by means 
of a blunt separator, of which the Yankauer is a good example, and cut- 
ting should be done sparingly. First finding the line of demarcation, 
the point of separator is introduced between tonsil and pillar, and by a 
sweeping motion is passed entirely around the gland. In obstinate cases 
the tonsil may first be grasped in forceps and then the surrounding 
tissues dissected and pushed away until the tonsil is free from attach- 
ments. With adhesions once freed the surgeon may choose whatever in- 
struments of those named which seem best adapted to the presenting 
tonsil. 

TECHNIC. 


Patient lying flat upon back, with head slightly elevated upon a pil- 


low, offers a suitable position and permits of good illumination by 
means of a 50 or 100 c.p. incandescent lamp used in connection with a 
head mirror, or an electric head lamp. Direct sunlight is not always 
obtainable and when it is there is difficulty in getting sufficient of it into 
the throat. The practice of maintaining the patient in the upright posi- 
tion while under a general anesthetic is not advisable. Some surgeons 
operate with the patient’s head turned to the side, while others favor 
lowering the child’s head, it being claimed that by these maneuvers there 
is less likelihood of fluids being aspirated into the lungs or swallowed. 
Preference should be given to that position which offers the best light 
and facilitates dexterous work. Patient flat on the back with head ele- 
vated is not objectionable from the standpoint of safety and facilitates 
the work of both surgeon and anesthetist. 

When the anesthetic has reached the stage of muscular relaxation 
the mouth gag is inserted on the left side, firmly secured, and entrusted 
to the anesthetist, who, standing behind, is in the best position to main- 
tain the child’s head in the median line and support the gag as well. 
The proper placing of the gag is essential, for, if the mouth be too 
widely opened, respiration will be interfered with, and much annoyance 
may be caused by its constant or inopportune slipping. The tongue de- 
pressor when in place is best held by another assistant, who stands on 
the side of the patient opposite the surgeon. To him may be entrusted 
the necessary sponging. Such assistance, when skillful, conduces great- 
ly to speedy and effectual work. 
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The excision of one tonsil completed, it is advisable to quickly turn 
the child’s head sideways and downward so that blood may escape 
through the mouth. After the excision of the remaining tonsil it is well 
to turn the child upon its stomach, with head on side and slightly low- 
ered, this position to be maintained until bleeding has ceased com- 
pletely. 

Technic in Adult.—In adult cases operated under local anesthesia 
the patient may be seated upon a chair or table, according to the best 
accessibility to light. The tongue depressor, properly placed, may gen- 
erally be entrusted to the patient. Incidentally, this serves to keep him 
occupied and in a sense distracts his attention. The choice of instru- 
ments will be guided by the classification given above. Owing to the 
preponderance of fibrous connective tissue in adults it may be stated 
‘in a general way that snares and tonsillotomes are perhaps less fre- 
quently used than tonsil scissors. The Robertson scissors, used in con- 
nection with forceps, are admirably suited to this class of work. Re- 
gardless of the type of instrument used, however, the tonsil should first 
be gently freed from the pillars by blunt dissection. The over-zealous 
surgeon may be disposed to excise all the tonsil tissue in sight, but it is 
a point worth remembering that because of the inelastic vessel walls 
there is a greater predisposition to hemorrhage. 


AFTER-TREATMENT. 


Persistent Bleeding.—Rather profuse bleeding is not unusual imme- 
diately following excision of the tonsils, but should cease spontaneously 
within three minutes. Therefore, it is required that the patient’s head 
should be kept to the side and slightly lowered in order that the surgeon 
may be sure of absolute hemostasis before the patient leaves the oper- 
ating table. If bleeding persists the one method certain at all times 
and under all conditions is direct pressure. If the bleeding is slight 
it is generally easy to control by introducing a gauze sponge securely 
fastened to a long-handled gauze holder or 8-inch artery snap and 
pressing the same firmly into the pocket from which the tonsil was 
removed. Such pressure maintained for a few minutes will check all 
minor cases of bleeding. More profuse bleeding that will not submit 
to such treatment demands greater pressure longer maintained. This 
is best applied by means of a tonsil clamp, of which there are several 
makes, but all with the same underlying principle. One arm, protected 
by a gauze sponge firmly secured, is introduced into the bleeding tonsil- 
lar space, while the other arm fits the angle of the jaw externally. A 
thumb screw makes it possible to exert the pressure necessary to secure 
absolute hemostasis. The hemostat is generally left in place twelve 
hours at the least, but pressure must be longer maintained according 
to the behavior of the individual case. It is possible at times to detect 
the bleeding point, grasp it with an 8-inch artery snap, ligate, and thus 
control the bleeding, but such instances are rather exceptional and the 
treatment uncertain, with the added disadvantage that much blood may 
be unnecessarily lost while searching for the bleeder. Suturing the pil- 
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lars in such manner as to close them over the bleeding surface may be 
of valuable service at times, and may be made more effectual by first 
introducing a small roll of gauze into the tonsil pocket. Suture and 
gauze are removed after a safe interval. This method is difficult and not 
always reliable. 

Styptics such as iron, tannin, alum and zine are absolutely unre- 
liable, besides being extremely obnoxious to the patient. Peroxid of 
hydrogen as a gargle and small pieces of ice allowed to dissolve in the 
mouth act satisfactorily at times, but are not to be relied upon. Adrena- 
lin has little effect, and merely transitory at that, upon hemorrhage, 
once established. In some adult cases it may be found advantageous tc 
give nitroglycerin hypodermically to lower blood pressure, and in case 
enough blood has been lost to affect the pulse it may be expedient to 
give normal salt, infusions. To resume, it is essential that persistent 
bleeding be recognized, the earlier the better, as a surgical emergency 
and approached by the surgeon by the best method at his command to 
effectually arrest hemorrhage—namely, direct pressure to the bleeding 
surface. Failing in this, ligate the external (never the common) carotid 
artery. 

Position.—Too much stress can not be laid upon the importance of 
the patient’s position immediately following excision of tonsils under 
general anesthesia. Briefly, it may be stated that all should be strictly 
confined to bed for a period of twelve hours or longer and for the first 
two hours should lie flat upon the stomach with the head turned to the 
side, without pillow. 

1. Should bleeding persist or resume after the operation the blood 
will run out of the mouth rather than be swallowed. It is highly im- 
portant that fresh bleeding should be detected at once. 

2. This position favors expelling of stomach contents, consisting of 
dark blood and mucus, swallowed during operation. 

3. This position promotes absolute rest. 

To illustrate the importance of this posture it may be said that in 
some cases of continued bleeding after operation and in recurrent bleed- 
ing coming under our observation the fact that such bleeding was taking 
place had not been noted by attendants until the child presented the pic- 
ture of exsanguination or vomited blood in sufficient quantities to at- 
tract attention. Cases thus neglected may become alarming, to say the 
least, and it is to obviate such a deplorable complication that the flat-on- 
the-stomach-head-down position should be rigorously insisted upon. A 
patient permitted to lie upon the back with head raised upon a pillow, 
or permitted to roll and toss about or sit upright in bed, may do itself 
immeasurable harm because of the exciting influence upon the circula- 
tion and because of the large quantity of blood that may be swallowed 
before the child becomes quiet from sheer exhaustion. 


GENERAL TREATMENT. 


Little treatment is required subsequent to operation. Rest in bed 
for a day or two is always advisable. For the first three hours noth- 
ing should be given by mouth, but at the expiration of that time, if 
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there is no active bleeding, cold water, and water only, may be given 
in tablespoonful doses at hour intervals. Larger quantities of water 
may excjte vomiting and start the throat to bleeding anew. Liquid diet 
is permitted on the day following operation, and solid food is best 
withheld for two or three days because of the distress caused in swal- 
lowing. Gargles are impractical in small children, but the throat may 
be sprayed after the second day with a mild antiseptic solution, such as 
Seiler’s or Dobell’s, four times diluted with warm water. Adults may 
use a gargle of Seiler’s or Dobell’s solution, or peroxid of hydrogen, in 
one-third strength. 
34 Washington Street. 





“HEALERS’” ADVERTISING CONTRACT CANCELLED. 


For several years a certain person named Braun and a woman, prob- 
ably his wife, have been meandering through the State of Illinois pre- 
tending to heal diseases by magnetic healing. Judging from the size of 
the advertisements that we have seen in various papers of the state, they 
have done a thriving business. They were driven out of certain com- 
munities after their true character became known, but, as there was no 
concerted opposition to their methods made on the part of the State 
Board of Health or others, it was easy for them to find new pastures, 
and no doubt a great deal of money has been collected by them and a 
great deal of harm done to suffering humanity by their treatment. 
Strangely enough, they seem to have reached a stopping point through 
the good sense of the newspaper proprietors themselves, and when they 
finally reached Springfield The Evening News of that city, after having 
published a number of advertisements preliminary to the advent of the 
healers, finally published the following explanation which will undoubt- 
edly put them out of business in Sangamon County and should be the 
means of driving them from the state. Our readers should preserve this 
clipping, and in case they appear at other points bring it to the atten- 
tion of the newspaper proprietors and have it published as widely as 
possible : 

“Owing to complaints that have been made to this office regarding 
the methods practiced by certain ‘magnetic healers’ known as Profs. 
Braun, ‘himself’ and ‘herself,’ who opened up office rooms at 330 North 
Fifth Street, Tuesday, The Springfield News has cancelled the advertis- 
ing contract carried with this paper by them. 

“The advertising was sent on in advance with cash for its insertion, 
and the firm appeared to be legitimate. Since the arrival of Profs. 
Braun here, however, complaints have been made regarding certain 
things that are alleged concerning them and The News decided that the 
business was not up to the standard which the paper requires as a pro- 
tection to its readers and cancelled the contract. 

“This decision was influenced by certain statements regarding the 
‘healers’ which have come from Peoria and other places where they have 
operated.” 
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A COMMENDABLE OFFICIAL ATTITUDE. 


The following editorial from the Bulletin of the St. Louis (Mo.) 
Medical Society is of particular interest to members of our society, as it 
shows that the Governor of Missouri is adopting the identical methods 
nsed successfully upon the then Governor of Illinois nine years ago. 
Had that official been broad enough to grasp the opportunity then offered 
him he might have still been in official life instead of a political reminis- 
cence. 

“The attitude of the Chief Executive of Missouri with respect to the 
nomination or appointment of physicians to the several state medical 
bodies or boards has been informally announced to the effect that the 
organized medical profession will be consulted in such selection, and that 
the Missouri Medical Association will be asked to designate a number of 
men fitted by character, capacity and experience to worthily fill such 
positions, and that ordinarily no such appointments will be made from 
sources other than lists of names thus recommended. 

“Tt is not the intention to designate any particular man as an obliga- 
tory appointee, for that would be invading the prerogative of the Gov- 
ernor, but the reasonable expectation is held out that the appointments 
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will be made from names presented through the medium indicated— 
those for whom the profession as organized is willing to be held responsi- 
ble in so far as character, fitness, etc., is concerned. 

“This is an advanced and most encouraging attitude on the part of 
Governor Hadley, and is in line with what is believed to be statute law 
in some of the states. In the past, perhaps, much weight has been given 
to merely partisan considerations, but these should not prevail as against 
the best interests of the moral, mental and physical defectives who now 
crowd the institutions and tax the care and forethought of the state gov- 
ernment. 

“As will be readily seen, the merit of the proposed plan lies in the 
fact that the appointing power will have a number of qualified men 
from whom to choose, while the fairness towards physicians appears in 
the circumstance that they in their organized capacity will be called on 
to accept a new and important duty, as upon them will be placed the 
responsibility to carefully see that no unfit man shall be named to the 
Governor, lest discredit be thereby brought upon the profession through 
possible bad conduct or misfeasance in office.” 





DR. W. G. BAIN IS LOCKED OUT. 


After strenuous efforts on the part of Dr. J. A. Egan, Secretary of 
the Illinois State Board of Health, and a number of his assistants, to 


oust the state bacteriologist from his position, that official has at last 
been deposed and a successor appointed to his place at the State House. 
For some time there had been trouble between Walter G. Bain, the state 
bacteriologist, and Dr. Egan, and about two weeks ago notice was served 
upon Bain that his resignation was desired at once. Bain refused to see 
the matter in the same light as the secretary, and, after considering the 
situation a few moments, announced that he refused to be fired. The 
next day saw Bain again at the disputed post of duty, and the decision 
was then reached in the Secretary’s office that other means would be 
employed to rid the laboratory of the undesirable presence of the chief 
bacteria examiner. , 

After Bain had gone home the office was locked and word given to 
the other employés of the office that Bain was no longer a state employé, 
and for them not to admit him to the office. The next morning Bain 
showed up, unlocked the door with a key which he had in his possession. 
and calmly took his accustomed seat as if nothing at all had transpired 
out of the ordinary. 

New Lock Put on Door.—News that Dr. Bain had again invaded the 
office and was prepared to transact his regular duties was quickly con- 
veyed to the office of the Secretary and caused deep consternation. Some 
more effective means must be employed to surmount the persistence of Dr. 
Bain. A trip was made to a local hardware dealer and a new type of 
burglar-proof lock was purchased. The desired opportunity soon pre- 
sented itself. Bain left the office, and during his absence the new lock 
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was fitted. On his return he surveyed the situation and apparently 
decided that the best thing to do was to withdraw as gracefully as pos- 
sible. 

Dr. Flint Bondurant, of Northwestern University Medical School, 
successful in the examination for interne at the Cook County Hospital, 
and with the degree of A.B. attached to his name, has been named as 
Bain’s successor and has already commenced his new duties. 





RESOLUTIONS ADOPTED EXPRESSING SENTIMENT FELT 
FOR DR. GEORGE H. SIMMONS. 
Curcaco Mepicat Socrery. 


Resolved, That the Council of the Chicago Medical Society records 
its confidence in Dr. George H. Simmons; that it expresses its admira- 
tion for the man, who, beginning as a sectarian practitioner, has been 
able to render the distinguished service to the whole medical profession 
that he has rendered; and that it approves of the spirit of the move- 
ments for the advancement of the medical profession which, as editor of 
The Journal of the American Medical Association, he represents. 


THe Lincotn County, Nespraska, MepicaL Socrery. 

At a special meeting of the Lancaster County Medical Society, held 
April 22, 1909, Dr. Mitchell introduced the following resolutions: 

Wuereas, It has come to the knowledge of the Lancaster County 
Medical Society, formerly the Lincoln Medical Society, that Dr. George 
H. Simmons, of Chicago, for many years a member in good standing of 
this society, is being made the object of an attack affecting his reputa- 
tion and professional standing while a resident of Lincoln; therefore, 
be it 

Resolved, That the members of this society, many of whom were med- 
ical practitioners in Lincoln during the time of Dr. Simmons’ residence, 
hereby give expression to the esteem in which Dr. Simmons was held 
while in Lincoln and hereby acknowledge the valuable service he ren- 
dered to the profession here in Lincoln and in Nebraska. 

Further, the society is pleased to place itself on record as appre- 
ciating the honor conferred on it by Dr. Simmons’ distinguished services 
since his election as general secretary and editor of The Journal of the 
American Medical Association. 

And, further, we trust that no action will be taken which will dis- 
courage the efforts of a man who has labored so long and so consistently 
in behalf of medical progress and the development in this country of 
medical affairs. 

The resolutions were unanimously adopted. 

The following members of the society were present: 


A. R. Mitchell. C. W. M. Poynton. 
D. C. Hilton. J. 8. Welch. 

M. H. Garten. G. H. Walker. 

R. J. Haggard. H. J. Lehnhoff. 
M. H. Everett. H. Everett. 

J. M. Mayhew. O. Everett. 

J. T. Hay. A. D. Wilkinson. 
I. A. McKinnon. H. W. Orr. 
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Tue OmAHA-Dovuctas County Socrety, Apri. 20, 1909. 


Wuereas, Members of the Omaha Douglas County Medical Society 
have been reliably informed, that grave charges for alleged unprofes- 
sional conduct have been filed with the Chicago Medical Society against 
Dr. George H. Simmons, who was for many years a resident of the state 
of Nebraska, a member in good standing and for several years secretary 
of the Nebraska State Medical Society, that he is the object of a bitter 
personal attack to destroy his reputation as a man and his professional 
standing while a resident of our state, and 

Wuereas, We have personal knowledge of his exemplary conduct as 
a man and a physician since he became a member of the Nebraska State 
Medical Society, his excellent services as its secretary and his splendid 
record as editor of the Western Medical Review, therefore, be it 

Resolved, That the members of the society, nearly all of whom recall 
his excellent services and many knew him personally while he resided in 
Lincoln, desire to make known their high regard for Dr. Simmons, and 
bear testimony of the valuable services he rendered to the medical pro- 
fession of Nebraska; and be it further 

Resolved, That this society desires to place itself on record, that the 
election of Dr. Simmons to the secretaryship of the American Medical 
Association was regarded as a great compliment to him and an honor to 
the profession of the state; and be it further 

Resolved, That we hope that the Chicago Medical Society will not 
entertain the charges preferred; but that he will be commended and not 
discouraged in the work he has carried on with such distinguished abil- 
ity, in behalf of the medical profession of our country. 

CHARLES ONEDE Ricu, Secretary. 
Ewine Brown, President. 
NEBRASKA STATE Mepicat AssocraTion. 

The following resolutions were adopted by the Nebraska State Med- 
ical Association at the annual meeting held at Omaha May 5, 6 and 7, 
1909: 

Resolved, That the Nebraska State Medical Association, through its 
House of Delegates, desires to place itself on record in opposition to 
the attack now being made on Dr. George H. Simmons. We believe that 
the various and illy-disguised interests behind this attack merit the 
severest criticism for the position they have assumed. 

Dr. Simmons was for a number of years a member in good standing 
and for several years secretary of the Nebraska State Medical Society. 
He was devoted to our interests, and particularly at the time of his elec- 
tion to the secretaryship of the A. M. A. and as editor of The Journal 
he was held in high esteem. 

We believe that Dr. Simmons’ record in our own society, and in his 
present office, entitles him to encouragement and support in this crisis, 
from the Nebraska State Medical Association, and from all fair-minded 
physicians everywhere. 

(Adopted by unanimous vote.) 


A. D. W1LKtnson, Secretary. 











EDITORIALS. 


MEDICINE AND THE PRESS. 


The subject of the presidential address delivered at the Quincy meet- 
ing by Dr. Pettit is certainly one on which the medical profession as a 
whole needs a great deal of instruction. Dr. Pettit has brought this mat- 
ter squarely to the attention of our membership and, we believe, has 
established his contention that, in order to bring about many needed 
reforms, it is absolutely necessary for us to get in touch with the general 
public through the medium of the press. An article by Professor George 
W. Crile, of Cleveland, the well-known surgeon, which appears in the 
Cleveland Medical Journal for May, 1909, supplements Dr. Pettit’s 
address so well that we take pleasure in making some quotations from it. 
Dr. Crile was led to contribute this article because of his experience in 
connection with a public lecture given by him before a professional 
organization in Philadelphia. This lecture was first printed in the New 
York Journal. It was then, without Dr. Crile’s knowledge, taken up by 
the New York Times and finally published in the Cleveland Leader, each 
transfer after it left the purely medical journal making it more sensa- 
tional until its final appearance made it a matter of grave concern to the 
reputation of Dr. Crile. A portion of his paper follows: 

“On this occasion I will limit my remarks to two questions: What is 
the cause of the present unsatisfactory relation between the profession 
and the press? Can it be remedied ? 

“Some of the fundamental causes are the following: Medical men of 
standing have traditionally conducted themselves according to the propo- 
sition that their professional work is entirely private and privileged. 
The invasion of this right by newspaper publicity is universally resented. 
Is the quest of the newspapers for medical news due to some change in 
the relation between medicine and the public? Prior to the development 
of scientific medicine there was scarcely any relation between medicine 
and the general public. Like the practice of law to-day, the relation was 
to the individual, but, as the age of empiricism gave way to the age of 
scientific medicine, medicine, in its growing mastery over diseases, has 
come almost unexpectedly into the gravest of responsibilities, both pri- 
vate and public. In this rising tide of its efficiency, medicine finds 
itself wielding a new and mighty power, affecting not alone the ordering 
of the life of the individual, but much of the conduct of the municipal- 
ity and the state. It is, for example, making possible a world-wide con- 
quest of the tropics by the white man; its influence upon commerce and 
industry is large, and it is adding year by year to the expectancy of life. 
The public has evidenced its appreciation of the work done and its belief 
in the future by the bestowal of greater authority and larger responsibili- 
ties, and by donating annually millions upon millions for the construc- 
tion and maintenance of hospitals, medical colleges, and research insti- 
tutions. There is no question as to the general and deep interest of the 
public in medicine. 

“Tt is obviously absurd to suppose that communication with the press 
can be severed. Even if it could be, is it desirable to keep all medical 
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news from the public? The press is, or may be, beyond doubt, the most 
powerful means of influencing public opinion in the beneficent lines so 
much desired by all medical men—the teaching of hygiene, public health, 
sanitation, preventive medicine, and other subjects of general interest 
and benefit. Why not harness the forces of contention to do the work of 
useful public enlightenment? From my investigation, I am satisfied that 
the press would welcome cooperation in professional matters. I believe, 
indeed, I have been told that the press would be glad of reasonable medi- 
cal news supervision by a responsible physician or a committee of such— 
a committee which would pass upon both the contents and the form of 
all press items affecting our profession, and advise the local dailies as to 
the probable effects of such ‘news’ on the public and on the profession. 
Much harm could thereby be prevented and much good could be accom- 
plished. Or would it still be better to have an accredited medical editor 
attached to each paper?” 





THE DAILY PRESS MAKES EDITORIAL COMMENT UPON 
DR. J. W. PETTIT’S PRESIDENTIAL ADDRESS. 


From the Chicago Evening Post. 
LEGITIMATE MEDICAL PUBLICITY. 


It is a curious commentary upon the medical profession that a state 
conference of doctors, such as met at Quincy yesterday, should have 
called forth a paper like that of Dr. J. W. Pettit’s on the obvious rela- 
tions of the physician and the press. 

Traditions die hard and the newer discriminations are slow in form- 
ing. Therefore, Dr. Pettit had to go over the twice-told tale of the 
immense value of the press as an educator and the obligation laid upon 
the doctors to use it for the benefit not of themselves but of the public. 

Let the pioneers keep it up. The country-wide tuberculosis movement 
has shown the doctors what can be done, within “ethical” limits, in using 
newspapers for the education of the community. It will probably be 
found that medicine is not as occult as she has been painted and that 
proper statements and appeals on other ills than tuberculosis would dif- 
fuse greater intelligence among the laity and .develop better hygienic 
habits. 

From the Chicago Record-Herald. 
THE PHYSICIAN AND THE PRESS. 

In recent medical conferences the need of closer relations between the 
medical profession and the general public formed one of the leading 
topics for discussion. The consensus of opinion now is that the era of 
mystery is past and that the physician should be the public’s guide, 
counselor and friend. Medicine to-day is largely preventive, and the war 
on contagious diseases is a campaign for education, cleanliness, registra- 
tion and wide observance of reasonable rules of right living. 

This recognition of the need and value of publicity not unnaturally 
leads to a reconsideration of the “ticklish” question of what is indis- 





CORRESPONDENCE. 691 
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criminately called “advertising.” The old-fashioned idea is that all 
forms of advertising are prohibited by medical ethics, and that the 
physician who directly appeals to the public writes himself down as a 
“commercial” practitioner of low ideals. A candid treatment of the 
subject, such as is found in the address of Dr. Pettit, president of the 
Illinois State Medical Society, at the Quincy meeting of that body, shows 
that the old so-called ethical principles are honored in the breach rather 
than in the observance. There are many indirect forms of advertising 
which the profession tolerates and which are really objectionable on the 
score of good taste. There are forms of direct, honest, truthful adver- 
tising which are irrationally tabooed. Common sense, in these days of 
publicity and the all-powerful popular newspaper, can not but insist on 
a thorough restudy of the ethics of advertising and on proper distinction 
between the legitimate use of the press, the dissemination of beneficial 
information and the abuse of publicity through fraud, exaggeration and 
flamboyant sensationalism. 

There is evidence that the progressive men of the medical profession 
are clearing their minds of prejudice and cant, and that the relations 
between the public and the physicians are undergoing a significant 
change. As Dr. Pettit testifies, more has been done for the anti-con- 
sumption crusade through the co-operation of the press than could have 
been accomplished in fifty years by the unaided efforts of health boards 
and private practitioners. 





Correspondence. 


FURTHER COMMENT ON DR. SIMMONS. 


To the Editor:—About the attack on Dr. Simmons, the able editor 
and secretary of the A. M. A., granting for the sake of argument that it 
were true, would it not be better to say: 

If you see a tall fellow ahead of a crowd, 
A leader of men marching fearless and proud, 
And you know of a tale whose mere telling aloud 
Would cause his proud head to in anguish be bowed, 
It’s a pretty good plan to forget it. 
If you know of a skeleton hidden away 
In a closet, and guarded, and kept from the day 
In the dark; and whose showing, whose sudden display 
Would cause grief and sorrow and lifelong dismay, 
It’s a pretty good plan to forget it. 


Cricaco, May 19, 1909. 
Editor of the Journal, Springfield, Il. 
Dear Sir:—In the May number of THe Journat I read your edi- 
torial notice of the action of the State Federation of Labor in issuing a 
circular on “Tuberculosis,” “The Great White Plague.” In view of the 
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recent interest of the profession in the consideration of certain economic 
abuses which are present, I think it would be wise to consider certain 
statements in this circular and ascertain whether it is fair to the profes- 
sion at large to send broadcast a statement in which trade unionists are 
informed that they can have samples of sputum examined practically 
free of cost. 

The circular also states that “every practicing physician can also 
secure from the state, free of cost, antitoxin for use in diphtheria cases. 
We can also give you valuable information if a member of your union 
or family is threatened or afflicted with insanity. All this will cost you 
nothing.” I wish especially to call attention to the last sentence. 

The Federation evidently does not discriminate between free service 
for the indigent and the wage earners. The Federation of Labor seems 
to be willing to accept the services of physicians free of charge, but I 
wonder if they would be willing to unbend their strict labor laws if 
physicians desired their services for nothing? 

The public seems to take it for granted that the medical profession 
is not only willing, but anxious to give its services to all who ask them 
without remuneration. 

Yours truly, 
JoHN A. Rosison. 





VOTES FOR WOMEN. 


To the Editor:—In reply to your editorial on female suffrage I would 
like to express my opinion, being a physician and having thought along 
this line quite seriously for some time. 

First—“Whether the interests of the present and coming generation 
will be improved by radically changing the privileges of women in con- 


°° 


nection with affairs of state.” “Affairs of state!” That sounds so for- 
midable and grand! But one can not help a small irreverent grin when 
we think how our grand male representatives and senators have man- 
aged affairs of state this last session at Springfield—and the fine skir- 
mish at Washington last winter. What can we expect of our next gen- 
eration? Suppose the women did get a chance to vote, does anyone 
think the ship of state could possibly get a little joggle from mere woman 
after man has floated it along so grandly thus far? 

One can not but recall the exclamation of an eastern woman trans- 
planted into Colorado, where women vote, when asked if voting un- 
sexed women. She laughed. “My dear,” said she, “no more than educa- 
tion does; nothing can ever make us anything but women.” “But,” the 
question was asked, “if women are not changing, what about man?” 
She sighed, “Dear, dear! His bloom is off; his glamors gone. It’s right 
and just and advanced, I know all that; but alas for the fas¢inating 
veil of political mystery in which man once shrouded himself!” 

Now we are told when things go wrong that we have just as good 
government as we want; just as good laws as we are willing to make; 
just as good men to represent us as we are willing to select; and in the 
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main that is true if you will say just as good government and laws and 
men as one-half of us select. “Of the people, for the people, by the peo- 
ple” should not be interpreted male people only. 

Woman is expected to be wise enough to train her son, but not wise 
enough to know as much as he when he is twenty-one vears old about 
whether Mr. John Smith, who lives in her district, is a man smart 
enough, honest enough, and courageous enough to represent her at 
Springfield on matters pertaining to the subject of putting five experts 
in charge of our public charities and corrections, sterilizing habitual 
criminals, and various other public questions that touch her home circle 
and the safety of her daughters and herself. It is not reasonable and 
it is not true. Most American women have as much reason about public 
affairs as the men of their social circle if they take the pains to look 
into them. 

When no responsibility rests on a class of individuals that class is 
not usually active in studying the pros and cons of things that they 
can not enact or defeat. When responsibility rests on women they take 
up the voting power in just the same way that the average man takes it 
up, according to whether he is a good or a poor citizen. 

Whether voting makes him a better father, a better husband, a bet- 
ter man? Well, you can thrash that out just as well as you can thrash 
out the question of whether voting will do the same for the women, and 
the general standard of a community is brought up just as the general 
standard of the individuals in it is raised. 

Second.—There was a question whether the female mind was capable 
of forming judgment free from prejudice and sympathy. We think she 
is just as often able to do so as man, if she is placed as man as an inde- 
pendent thinking creature and not encouraged to take a dependent para- 
site’s place. The world suffers an economic loss in just the degree that 
woman is not encouraged to be a reasonable creature, an active agent 
instead of a passive one. The traditions of the past bind us and uncon- 
sciously guide us, and it has been the way of tradition that woman was 
the weaker vessel, mentally as well as physically. It costs much in many 
ways to break away from the common beliefs. We take for granted in 
our youth what our elders relate to us and much depends upon early 
impressions, both in man and woman. 

It has become the business of many women to seek a husband to sup- 
port her, not with the open reasonable object of becoming his partner in 
the struggle for a useful existence; not with the open object of becoming 
the mother of a fine family of healthy children; not with the object of 
together accomplishing some splendid scheme of work better accom- 
plished in combination of efforts than alone. And man has too often 
sought a wife as an accessory to his selfish pleasures, a doll to amuse 
him in his idle moments, incidentally as a housekeeper and mother, and, 
when the amusement has worn off, a useful adjunct to his comfort in 
various ways, but a partner in his thoughts on public affairs, a partner 
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to his business plans, a partner in his mental life, why, no, he has not 
found that necessary. He can go to his club, his lodge, his societies, 
and get all the mental food he wants. Sharpen his wits by tilting a 
lance with those of his kind, while his wife goes in a little circle of 
homely cares keeping house if she is domestic, keeping beautiful if she 
is vain, keeping cradle rocked if she is motherly, keeping the company 
of servants if they are of average health of society butterflies, if rich, or 
so disposed. 

If poor or in moderate means gossiping over the back fence with a 
shut-in neighbor like herself. Mental food? Well, brains, like muscles, 
are increased by exercise. 

One argument men are prone to put against votes for women is that 
they are afraid they will not like them so well when they can go to the 
poles and vote with men; that they will not like a reasonable wife, or, 
rather, one who has ideas on the tariff and knows what the referendum 
means! We think those men are being guided by tradition instead of 
reason; they are like the farmer who gets the old-fashioned wiseacre to 
treat his sick cattle instead of an up-to-date veterinary because his 
father did, and believes in “hollow horn” and “wolftail” as real diseases 
and lets the old wiseacre bore a hole in the poor cow’s horn and inject 
a little cayenne pepper, and split the unoffending tails and tie in a piece 
of fresh pork with full satisfaction that “everything has been done,” 
whether they die or get well. 

Being a physician, I have in my close relation to families noticed 
quite often a fairly well balanced man with a pretty childish wife. Often 
and often she has had a prejudiced mind and such a sympathetic tem- 
perament that she would feed the baby every time it cried, and being so 
prejudiced neither her husband nor I could make her see the mistake. 

To correct some of these things in our women we must get over the 
pride we feel in their childishness, and want for them the cultivation of 
a sense of responsibility in the great affairs of life, of whch governing 
themselves is one, and if those who are reasonable (there are many, we 
are sure, that can give unprejudiced judgment without any further 
training) are given their request for the voting power, we believe it will 
result in much for women as well as for men. The trifling expense of 
registering and counting their votes ought not to be a heavy tax on the 
American man, who gives so lavishly to his womenkind for much more 
senseless things, though just now he is beginning to rebel a little at the 
Merry Widow hat. Erra V. Davis. 

1033 N. Clark St., Chicago. 




















COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY. 


The regular monthly meeting of the Adams County Branch was held Monday, 
April 12, in the usual place of meeting. Those present were Dr. Henry Hart, 
president, and Drs, Pitman, Brenner, Gilliland, Rice, Gabriel, Nickerson, W. W. 
Williams, Lierle, Koch, Knox, Harrison, Ericson, Johnston, Baker, Montgomery, 
Christie, Jr., Wessels, Werner, Miller, Haxel, Blickhan, Bearman, Shawgo, J. B. 
and Kirk, Knapheide, Pfeiffer, Robbins and Wells. Also Drs, J. R. Pennington 
and Paul Gronnerud, Chicago, and Drs, Earel, Haney and Whipple, Quincy, and 
Dr, Carl E. Black, Jacksonville. The society had the pleasure of attending a 
surgical clinic at St. Mary’s Hospital in the morning, where Dr. J. R. Pennington 
operated upon a case of prolapsus recti, and in this case showed the use of the 
“Pennington plug” or dressing used in hemorrhoidal operations. The physicians 
present were much interested and profited by this case. The same patient was 
operated upon by Dr. Gronnerud for the relief of a femoral hernia. In addition, 
Dr. Gronnerud did a double herniotomy on another patient. It is no disparaye- 
ment of the work of other surgeons to say that in these difficult and complicated 
hernie Dr. Gronnerud did the most beautiful dissections ever seen in a Quincy 
hospital, and that his exquisite skill and technique were all that could be de- 
sired. Adjournment to the Newcomb Hotel was had for luncheon at the noon 
hour, after which the society met for their business and scientific session. The 
legislative committee, through its chairman, Dr. Johnston, made report of the 
work of sending letters to our representatives in protest against Senate Bill 241 
and House Bill No. 173. The application of Dr. Wm. J. Earel was read and re- 
ferred to the censors. Dr. L. Pinckney Peters, of Clayton, was by ballot unan- 
imously elected to membership. A collection amounting to $15.35 was taken up 
and ordered sent to the fund for the relief of the widow of the late Major James 
Carroll. Dr. J. R. Pennington, of Chicago, was then introduced and spoke on 
“The Anal Canal and Some of Its Diseases.” 


THE ANAL CANAL AND SOME OF ITS DISEASES. 


Dr. J. R. Pennington, Chicago:—He said that a good practical working knowl- 
edge of the anatomy of the rectum was almost indispensable to one who does 
rectal surgery. That frequently the lack of this knowledge, by the operator, is 
probably the cause of post-operative stricture, ulceration, incontinence of feces, 
failures, etc. The anal canal, he said, extends from the ampulla or the upper 
border of the levator ani muscle to the anus, and is divided by the linea dentata 
of Stroud into two parts. The proximal portion of the canal is lined by mucous 
membrane and the distal by squamous epithelium. The pectinate line is an 
irregular line and has been so-called because of its resemblance to a comb. It 
seems to be the point of junction between the hindgut and proctodeum. Above 
this line the mucous membrane is thrown into longitudinal folds, and these folds 
are called the columns of Morgagni. Below it the skin is thrown into similar 
folds. These folds permit of dilatation of the canal during defecation. Between 
the columns of Morgagni little pouches or sinuses are frequently seen. They are 
known as the sinuses of Morgagni. 

Ischio rectal abscesses in the majority of cases are probably due to injury or 
ulceration occurring primarily in the anal canal. The location of such ulceration 
or injury being at the pectinate line in one of the sinuses of Morgagni. Sup- 
puration, once started here, tends to make its way through the rectal tunics be- 
tween the two sphincters into the ischio-rectal fossa, It is also true that some 
cases of ischio-rectal abscesses originate outside the rectum or in the fossa pri- 
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marily, and when they do the pus is directed into the rectum at the same point 
that traumatism usually occurs. This pectinate line is likewise the dividing line 
between internal and external hemorrhoids. Hemorrhoids, when located above 
this line and can be prolapsed, are easily removed under local or infiltration anes- 
thesia. Also, many cases of external hemorrhoids can be removed in the same 
way. 

Dr. Gronnerud was called upon and voiced his pleasure at being invited to 
Quincy in a few pleasant sentences. The thanks of the society were voted Drs. 
Pennington and Gronnerud, and by vote they were elected honorary members of 
the Adams county branch. Dr. Carl E. Black, councilor of the Sixth district, in 
his pleasing, affable way, addressed the society, commending its good work and 
activities. 

Adjournment. CLARENCE A. WELLS, Secretary. 


+e . 7 


The May meeting of the Adams county branch was held Monday, May 10, in 
the Elks’ clubrooms, with President Henry Hart in the chair. Members present 
were Drs. Robbins, Bearman, Koch, Christie, Jr., Ball, Haxel, Mitchell, Center, 
Ericson, Gabriel, Shawgo, J. B. and Kirk, Becker, Rice, Brenner, Knox, Nichols, 
Blickhan, Ashton, Knapp, Kidd, Werner, Knapheide, Zimmermann and Wells; 
also Dr, O. F. Wellenreiter, a former member, of Perry, Ill. Attention was called 
to an acknowledgment of a collection of $15.35 taken for the relief of the widow 
of the late Major James Carroll. Dr. Joseph Robbins at this meeting made a 
formal tender of his iarge and valuable library to the Adams County Medical So- 
ciety. This generous gift was accepted by the president, and following the in- 
structions of a motion, which was carried, appointed a committee of three, 
namely, Drs. Shawgo, Montgomery and Gilliland, to prepare a suitable formal 
acknowledgement of the splendid gift of Dr. Robbins. Adjournment was then 
had to the Hotel Newcomb. Reassembling in the afternoon the application of Dr. 
Wm. J. Earel was reported back from the censors in a favorable manner, and 
the ballot being ordered was found clear and he was declared unanimously elected. 
The subcommittees of the general committee of arrangements having in charge the 
preparations for the state convention then made their reports to the society, 
through their respective chairmen. Dr. G. P. Bearman then presented his paper, 
“The Status of the Tonsil,” and covered the subject in a very satisfactory and 
scientific way. “Surgical Emergencies, Especially Fractures,” was the subject of 
a splendid paper by Dr. W. W. Williams. Both papers were well received and 
quite generally discussed. Mr. R. R. Swaynie, an expert masseur, then gave 
demonstrations of a massage treatment on the arms of several members present. 

Adjourned. CLARENCE A, WELLS, Secretary. 





BRAINERD MEDICAL SOCIETY. — 


The thirty-third annual meeting of the Brainerd District Medical Society was 
held Thursday, April 22, at Lincoln, Ill. The business sessions were held at 10 
e’clock in the morning in the parlors of the Commercial Hotel. The association 
was addressed by Dr. Pettit, of Ottawa, president of the State Medical Society, 
who talked on medical organization. Dr. L. C. Taylor, of Springfield, also talked 
upon medical acts now pending before the legislature. Officers to serve for the 
ensuing year were elected as follows: President, Dr. Don M. Deal, Springfield; 
first vice-president, Dr. J. W. Bozarth, Mt. Pulaski; second vice-president, Dr. C. 
Remby, Lincoln; third vice-president, Dr. J. M. Wilcox, Clinton; secretary, Dr. 
H. S, Oyler, Lincoln; treasurer, Dr. C. C. Reed, Lincoln; board of censors, Drs. 
C. M. Noble, Bloomington, A. L. Brittin, Athens, and Campbell, of Clinton. Fol- 
lowing the business session the visiting physicians, who were guests of the Logan 
County Medical Society, called upon Dr. Hart, superintendent of the Illinois Asy- 
lum for Feeble Minded, and were shown through that institution and later were 
entertained at luncheon at the Commercial Hotel. 
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CARROLL COUNTY. 

The Carroll County Medical Society met May 11 at Chadwick, with President 
Dr. C, W. McPherson in the chair. There were present Drs. Harrison, Hendricks, 
Hunter, Johnson, Melugin, Mershon, McPherson of Hazelhurst, Metcalf, Natheson, 
Oberholser, Packard, Powers, Rice, Rinedollar, Sagner, Wright, and Dr. Brigham 
of Ogle county. Dr. C. W. McPherson of Hazelhurst was chosen delegate to 
Quincy. The program of the meeting was as follows: “Reminiscences of a Physi- 
cian’s Life in Carroll County,” by Dr. G. W. Johnson. This was an excellent 
paper and was greatly appreciated. “The Business Side,” by Dr. G. E. Mershon, 
in which he discussed the country doctor’s finances with vigor, stating that living 
is higher than ever before, manual labor and professional service, except the physi- 
cian’s, are receiving better remuneration, and if he would live in the comfort and 
dignity of his neighbors (the retired farmers) there must be an increase of the 
doctor’s income, else in a few years the best young intellect will seek other profes- 
sions. Dr, Metcalf read extracts from letters of a score of eminent physicians 
and surgeons, giving their opinions of the “H. M. C.” nostrum, and also of the 
safety and usefulness of scopolamin-morphin in obstetrics before ether anesthesia, 
But, with one or two exceptions, the advice was: “It is dangerous; don’t use it.” 
A review of the more practical magazine articles of the year brought out interest 
ing discussions, which were of value. The meeting then adjourned to meet at Mt. 
Carroll the second Tuesday of September. H. S. Mercatr, Secretary. 


CASS COUNTY. 

The Cass County Medical Association met Wednesday, April 14, at Virginia. 
The following members were elected to the various offices: Dr. R. H. Garm, 
president, Beardstown; Dr, George Blye, first vice-president, Beardstown; Dr. A. 
R. Gayle, second vice-president, Ashland; Dr. M. Hubbard, treasurer, Virginia ; 
Dr. J. A. MeGee, secretary, Virginia; Dr. Geo. Blye, delegate to the state con- 
vention; Dr. J. G. Franken, of Chandlerville, alternate. An interesting meeting 
was held and all seemed to gather new interest. 

J. A. McGee, M.D., Secretary. 





CENTRAL ILLINOIS DISTRICT MEDICAL SOCIETY 

The Central Illinois District Medical Society met Tuesday, April 27, at Pana 
in annual session, with thirty members present. The following officers were 
elected: President, Dr. Don Deal, of Springfield; first vice-president, Dr. F. A. 
Martin, Tower Hill; second vice-president, Dr. S. J. Scailing, Moweaqua; secre- 
tary, Dr. Charles Burgess, Pana; treasurer, Dr. H. H. Helms, Taylorville; cen- 
sors, Drs. Brown of Decatur, Colt of Litchfield, and Brower of Hillsboro. An 
interesting address was delivered before the association by Dr. Pettit, of Ottawa, 
on “An Early Diagnosis of Tuberculosis.” 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, March 3. 

A regular meeting was held March 3, 1909, with Charles E. Humiston, presi- 
dent of the Aux Pluines Branch of the Chicago Medical Society, in the chair. 
The subject for the evening was a symposium on “The Public School Child.” 
Frank Allport read a paper entitled “Eyes and Ears of School Children,” which 
was discussed by Casey A. Wood. “Deformities of School Children,” by E. W. 
Ryerson. “Hygiene of School Children,” by J. W. Van Derslice.* “School Play- 
grounds,” by Henry B. Favill.* The papers were discussed by Louis A. Derdiger, 
John L. Porter, Fenton B. Turck and, in closing, by E. W. Ryerson. Adjourned. 


* For text of papers see pages 632 and 636. 
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DISCUSSION ON DR. ALLPORT’S PAPER. 


Dr. Casey A. Wood:—I think there can be no doubt in the minds of those in- 
vestigators who have considered this matter that some such examination as has 
been detailed by Dr. Allport should be carried out in all our schools, both public 
and private; but a difference of opinion has all along arisen after investigations 
of this kind as to the form of examination. In some countries with a paternal 
government, such as Germany, these examinations are made by what might be 
termed an ideal method, namely, a thorough examination of all school children 
once a year by a specialist in diseases of the eye, and by specialists in diseases of 
the ear, nose and throat, as well as by physicians appointed for other examina- 
tions. The great advantage of this form of inquiry is that one is enabled to de- 
tect the beginnings of disease which probably would not always be uncovered by 
such an examination as Dr. Allport has just outlined to you. I remember assist- 
ing, many years ago, in the city of Berlin, at examinations of the kind I have 
just referred to, where atropin was put into the eyes of all school children, 
where a thorough exploration of the fundus oculi was made for the purpose not 
only of detecting gross lesions but of searching for initial changes. The same 
careful and thorough examination was carried out with regard to the nose and 
throat. This plan is, of course, a superior one since, quite naturally, the physi- 
cian would detect signs of disease which could not be made out by the ordinary 
school teacher. 

By the method of Allport (because it is known the world over as bearing his 
name, and, in its perfected form, it is to him we are indebted for this very use- 
ful plan) we are enabled to make regular examinations of school children’s eyes— 
easily and with good results. As it is impossible, even in private schools, to 
have a thorough examination made of the eyes of children (by using a cycloplegic 
and adopting other thorough means of examination), and since this method has 
failed wherever it has been tried, it ought to be dropped and no attempt should 
be made to enforce it. 

The chief advantage, then, of the Allport method is this, that it can easily be 
carried out by a non-professional examiner. It is quite easy for any: intelligent 
school teacher to detect the warning symptoms. 

We should do all in our power to have such a law passed in Illinois as Dr. 
Allport has outlined. There are no objections to it, and it has been followed by 
good results wherever it has been adopted. It is the only practical method of ex- 
amination we have. 

Dr. Allport has not said much about the bearing of prophylaxis in the exam- 
ination of school children. It is, of course, well to detect disease which produces 
defects such as the school teacher has to contend with, but the detection of those 
conditions early may prevent pupils from suffering in after life from diseases 
from which they will never recover. I need only mention in this connection 
short-sightedness, which, when detected in the early stages and properly treated, 
may not increase, but if left alone the patient may go on to_ blindness. 

I should like to say a word or two about the school nurse. There is, for ex- 
ample, a difference in the work of the school nurse in Chicago and the same 
official of other cities. And that difference lies chiefly in that the school nurse 
here does not confine her attention to the diseases and other troubles of children 
in the school itself. In Chicago these nurses go to the homes of the mothers of 
these children, argue with them and labor with them in the interest of reform. 
The school nurse here is a sort of social and medical missionary and she does a 
world of good in this relation. It is well enough to examine the heads of the 
children for the pediculus capitis, but it is far better to go tb the mothers of in- 
fected children and point out to them what to do in the future, particularly with 
reference to cleanliness. When we realize the importance of having nurses visit 
the homes of children and instruct their parents or guardians with reference to 
the hygiene of childhood, I think it would be “penny-wise-and-pound-foolish” +o 
cut off the amount of money necessary for the maintenance of school nurses in 
this city. For instance, when a physician orders a child to have certain things 
done, his orders are much more likely to be carried out if the nurse follows up 
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this order by a visit to the home of the child. She there points out the reason to 
the mother why this or that should be done, and the effect is good, 

I wish to say a word or two, in closing, about the repair of damage done to 
the eyes of school children in this city. Instead of regarding blind children as 
we have in the past, and speaking of them as blind, these children are put in our 
public schools, taught as other children are, and are encouraged to go about their 
daily tasks as other children do. They are encouraged to regard themselves as 
capable of making good citizens and of earning a living. They are encouraged to 
keep up with other children in their school classes. As a matter of practical 
knowledge, the majority of these children do make a good record in the public 
schools, and get along as well as the average child that has good eyes, and we 
ought to feel grateful to the superintendent of this department of our public 
schools for his careful and useful work in this direction. 


DISCUSSION OF THE SYMPOSIUM ON THE PUBLIC SCHOOL CHILD. 


Dr. Louis A. Derdiger:—This subject is so vast and of such great importance 
to all of us that one scarcely knows where to begin, but, having had some expe- 
rience in this work, I wish to add a few points to those that have already been 
brought out. 

Referring to the remarks of the last speaker, two years ago, while in New 
York City, I visited some of the schools. There they have a method of taking 
children out on the roofs of the schools, or, as they call them, roof gardens. They 
give them an outing every evening during the summer months. In one place, 
where there was a very large roof garden, there were eleven hundred children. 
They have teachers in dancing, so that the children are taught how to dance. 
Similar provisions are made for boat rides for the children. After studying these 
conditions in New York, and spending a few weeks in the Ghetto, where the chil- 
dren are numerous and live under poor hygienic surroundings, it occurred to me 
that one of the good things they had there was the roof garden. Then, they have 
a very good milk supply, which is looked after by a philanthropist whose name 
you all know, Mr. Straus. Aside from those things, there is the same condition 
which confronts them there that we have here, and which has been mentioned by 
some of the previous speakers, namely, What are you going to do with those chil- 
dren who are born from poor parents, who have not good clothes to wear, and no 
places to bathe, etc.? That is one of the great social problems we have to face 
at the present time, and is it any wonder that so many people are not only in- 
clining towards sociology but towards socialism ? 

Dr. Van Der Slice gave us as clear and concise a picture as we would wish to 
have, and we ought, as medical men, when confronted with these conditions, to 
do more than we really have done in the past. We read in the newspapers that 
our school board has trouble with the Superintendent of Schools; he sends in 
his resignation; the board is loath to accept it, but finally does so, and then pre- 
sents him with a loving-cup for the great work he has done. I do not wish to 
pass any unkind remarks, but I am simply speaking from the standpoint of one 
who has investigated these things. Does it seem reasonable or right that men 
should draw salaries who are supposed to educate children, when those children 
are not in a receptive mood, and who do not look after the sanitary conditions of 
school children, and see that they have abundant fresh air and such things as will 
enable them to do their work better? It seems to me that it is time for us, as 
physicians, to begin to act, and to look a little more into the political situation, 
not that I care to be a politician. But I believe that physicians should take a 
more active part in looking into these matters, 

Dr. Ryerson spoke of curvature of the spine. I regret that he did not famil- 
iarize himself with the statistics of oculists in this regard. Let us take, for in- 
stance, Dr. Gould, of Philadelphia, who believes that 27 per cent. of the cases of 
curvature of the spine have been due to eye strain or to eye defects. Whether 
this is an exaggerated statement or not, I do not know. Dr. Cronin, of New 
York, found 20 per cent. of gross forms of defective eyesight, not including the 
serious defects. 
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With reference to Dr. Allport’s paper, it would take hours to discuss it thor- 
oughly, although he did not give us statistics, as I would like to have had him 
do. Nevertheless, there is a vast amount of work to be done. There is one point, 
however, that is worth discussing, and Dr..Wood has mentioned it, telling us 
about some of the methods that are in vogue in Germany as well as in America, 
and he thinks that Dr. Allport’s method is the best. Some twelve years ago lL 
tried a similar method in Oshkosh, Wisconsin. I examined the eyes of several 
thousand pupils during a period of five years. I found it was hard work and 
took a great deal of time. I had, however, the assistance of two teachers, one a 
teacher of botany, the other a teacher of physics, in making these examinations. 
They found it a difficult task, as they were not acquainted with refraction, etc., 
and were not in position to thoroughly examine the children. It is difficult to 
take these children and examine them, as teachers are expected to do, and find 
cut whether they have eye defects or not. The physician (oculist) is the only one 
who can determine whether they have a high degree of hyperopia or myopia, or 
whether they have strabismus. If the children have suppurative otitis media 
they can determine it, but it is too much to expect teachers to find out these de- 
fects by making such superficial examinations. 

I would like to give statistics of the examinations which I carried on from 
1893 to 1898 and tell you also of the suggestions which I made to the superin- 
tendents of the schools at Milwaukee, Oshkosh and at other cities in Wisconsin, 
but my time is limited this evening. 

Dr. John L. Porter:—After listening to what has been said by Dr. Allport 
about the necessity of examining school children for defects of the eyes and ears, 
and after the startling revelations of Dr. Van Der Slice and Dr. Favill’s demon- 
stration of the absolute necessity of physical education out of doors, it seems to 
me the whole proposition resolves itself into our going back behind the children 
and the school and educating the school teacher, the school board, and perhaps 
the state—and the state means the politicians. When it comes to educating 
politicians, we have quite an undertaking. I am interested in this subject from 
the point of view of the crippled children. To-day I received a report from Dr. 
Gillette, of St. Paul, in regard to the Crippled Children’s Hospital that has been 
built by the state of Minnesota, and now under his supervision, in Minneapolis. 
He has demonstrated in the past four or five years the great advisability of the 
state looking after its dependent cripples, and not only putting them on their 
feet so that they may be well but teaching them manual training. They have 
now started in at Minneapolis to try and get the politicians to establish a train- 
ing school out in the country for the crippled children, after having fitted them 
to begin manual training. I hope they will succeed. They have succeeded 
through the efforts of one man and one woman in getting a hospital under the 
care of the state, but here in this state, when we tried a few years ago to im- 
press upon some of our politicians the necessity of the state making healthful 
children out of cripples, and making them self-supporting, the answer came back 
from the politicians that what few crippled children there were in the state con- 
trolled no votes. This is the problem we have to contend with in any effort at 
reform, and it reveals the power that controls the welfare of the children, whether 
crippled or normal. We have got to go away back where the power comes from, 
the power that establishes the play ground, the power that appropriates the money 
with which to pay the instructors for the playgrounds, to help to educate chil- 
dren in a way which we all believe is so needful, as has been pointed out by Dr. 
Favill. The carrying out of such details as getting the children to sit up 
straight, having medical examinations, etc., may do some good in a sporadic way, 
but before these things can be carried out in a broad way we must go farther 
hack than the schools themselves. 

Dr. Fenton B. Turck:—Not long ago a report appeared in one of our journals 
from an examiner, « professor at West Point, regarding the young men who come 
up for examination from the public schools, and he showed the great inefficiency 
of their training. If one wishes to get a fair estimate of the kind of education 
we are giving our pupils it is worth while to familiarize one’s self with the sta- 
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tistics presented by this writer, which show the absolute inadequacy of our 
methods of teaching. Recent lectures of Professor Eliot, of Harvard, and espe- 
cially of G. Stanley Hall, point out the great inefficiency of our methods of 
education all along the line and show the great advantage the Germans have over 
us in methods. The German is a genius for teaching. Every German has a pas- 
sion for it. He is born almost with a passion to teach his children. We may 
almost say that Germany is a nation of teachers, and this accounts for their 
superiority in all things pertaining to intellectual growth and development. 

In our own country we are making rapid advances largely through our 
productiveness, but the time is soon coming when we shall not be as productive 
as we are at present, and the problems we shall have to contend with will be in- 
tellectual ones. One great factor of contention in this country in all matters is 
the politicians. But, after all, education in these matters must come. 

And who are the educators of the people? With all due credit to the great 
writers, is not the general practitioner of medicine the one to educate the people 
in regard to such matters as vaccination, the question involving the eyesight of 
children, ete.? As to infection from diphtheria, and the question of various in- 
fectious diseases, education in these things must come from the physician. -Why? 
Because he knows. He is familiar with these things. He is able to talk to people 
intelligently about them. But when it comes to hygiene, exercise and diet, many, 
many physicians do not know much about these subjects. How, then, can they 
teach people to exercise? The medical student is not taught methods of exercise 
in a medical school anywhere. Furthermore, the average physician knows very 
little about dietetics, about hydrotherapy, and other things which relate to the 
upbuilding of the child. In order to develop a system of education among our 
children, the physicians themselves must be educated along lines suitable for the 
development of children. This not only means physical development, but dietetic 
development, as well as a looking toward the fundamental principles for the de- 
velopment of children generally. 

Dr. E. W. Ryerson (closing) :—I am perfectly familiar with the ideas of Dr. 
George M. Gould with reference to eyestrain causing a large percentage of the 
cases of scoliosis in the human race; but Dr. Gould is an extremist. He believes 
that eye-strain can cause almost anything from ingrowing toe nail to volvulus. 


Regular Meeting, March 17. 


A regular meeting of the Chicago Medical Society was held March 17, 1909, 
with Dr. F. D. Marshall, president of the West Side Branch, in the chair. Dr. 
Walter B. Metcalf read a paper entitled “Tuberculosis: Its Treatment with 
Tubereulinum Koch, and an Index to Dosage,”* which was discussed by Drs. 
Frederick Tice, Clarence L. Wheaton, Lott Snoddy, Stuart Johnstone, Max Bies- 
enthal, John F. Huitgen, and discussion closed by the essayist, 


DISCUSSION. 


Dr. Leusman:—The distinguished honor to discuss this important paper, 
criginal and pregnant with new ideas, has been, like greatness on others, thrust 
upon me. No one, to my limited knowledge, has heretofore either suggested or 
made use of this new method systematically applied to the cure of tuberculosis. 
Their reasoning appears to be in accord with our ideas of immunization. If 
others, after becoming skilled in the exercise of the Snoddy and Metcalf method, 
will obtain similar results, and I have no skepticism as to that, consumptives and 
their attending doctors may alike feel grateful to the labors and the genius as 
exemplified by the originators and projectors of a new idea so useful and bene- 
ficial. And then, when once understood and mastered, how practical, simple, rela- 
tively inexpensive, dependable and generally expedient and efficient promises this 
new method to be as compared with Wright’s Opsonic Index. Nor is this all. 
Hoyt, an English experimenter, in a recent issue (February 13) of the British 
Medical Journal, after an extensive trial of over three years of opsonic index 





* For text of paper see page 639. 
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for diagnosis, prognosis and treatment in tuberculosis, does not regard it as a 
safe guide. Even in the hands of acknowledged masters in the art of taking the 
opsonic index, the method has failed to make good and does not deserve the repu- 
tation in which it is held. The very complexity, intricacy, expensiveness and 
exclusiveness of a method frequently recommend it to the sagacity, ingenuousness 
and calculation of those whom industry, genius, politics, subserviency and general 
good fortune has placed in authoritative hospital positions. There, from within 
the confines of sacred walls and with opportunities unlimited as compared to the 
outsider, many a method, surgical and otherwise, has been heralded to the rank 
and file of a credulous profession as superlatively good, only to be found out, after 
a time, to be superlatively useless, perhaps dangerous, not to speak of its ex- 
pense. But expense and flattering promises are perhaps among the greatest at- 
tractions to the unfortunate sick rich or poor, and thus serve to keep in vogue 
. methods of treatment that much sooner should find their way into the medical 
graveyard or crematory. 

The Snoddy and Metcalf method, once mastered, needs no arena for its admin- 
istration, no extensive hospital wards, where none but the privileged staff is good 
enough and knows enough how to treat the sick poor and sick rich, it needs no 
expensive laboratory fitted up with the latest paraphernalia. All it does need 
is understanding on the part of the doctor and cooperation on the part of the 
patient. The temperature index is pre-eminent—so we hope it will prove to be— 
the method for the general practitioner in the country and in the city, very much 
we trust to the real benefit of the tuberculosis patient. 

Dr. Frederick Tice:—It seems to me this subject is one which is uppermost 
in our minds at the present time. There is no subject at present of greater con- 
sideration, not only to the medical profession but to the entire civilized world 
than this. It is this great crusade against the white plague that is creating so 
much excitement and so much interest at the present time, and any contribution 
on the subject is of interest. I have enjoyed the paper of Dr. Metcalf very much. 
There are many points in it with which we must all agree; there are others that 
were not made as lucid as they might be, and a few which we can not accept. So 
far as the treatment of tuberculosis at the present time is concerned, we must all 
agree that we have no specific treatment. Those who have had the greatest ex- 
perience, based upon not a few but many cases, agree that we must have a com- 
bined treatment, which consists of hygiene, diet and tuberculin,,. 

One point in reference to the treatment of tuberculosis is, that we must have 
an early diagnosis. We must detect the incipient cases, and upon the detection 
of the cases in the incipient stage depends in great part the curability of the dis- 
ease. At first, when tuberculosis hospitals and sanatoria were opened, it was 
thought we would accomplish great results. At the present time there is consider- 
able dissatisfaction and disappointment because the results are not so beneficial, 
and this is due to the fact that the cases are too far advanced. We can detect the 
disease early either by a careful examination or by the use of tuberculin. Some 
time ago I was rather opposed to the use of tuberculin subcutaneously for diag- 
nosis, because unquestionably we have had unfavorable results. At the present 
time we can use tuberculin by some other method. The essayist referred to the 
use of tuberculin by the Wolff-Eisner method, the ocular reaction, and about a 
year ago we had occasion to make a communication on the subject, but at present 
I look upon it with disfavor because of the unfavorable results. We can, how- 
ever, use tuberculin by other methods, as the von Pirquet, vaccination method, 
or we can use the Moro ointment method, or we can rub the tuberculin on the 
skin and receive equally good results without danger to the patient. The results 
of these tests must be combined with physical examination. A positive tuberculin 
reaction, either subcutaneous or local, does not indicate pulmonary tuberculosis. 
They must be combined with our physical findings. 

The next point which Dr. Metcalf neglected to mention was the dosage of the 
tuberculin. Ten, twelve or fourteen years ago, when we used tuberculin sub- 
cutaneously, we employed it in comparatively large doses. I can recall very dis- 
tinctly using five or eight milligrams as a diagnostic dose. At the present time 
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we keep within one milligram, preferably 1/100 or 1/50 of a milligram as the 
initial dose, in order to avoid any unfavorable results. This, I believe, we should 
always bear in mind, and remember the possibilities of unfavorable or untoward 
results. 

Next, as to the treatment of tuberculosis with tuberculin, I look upon it at 
the present time with much favor. I believe it is one of the most useful remedies 
at our command; but our experience would seem to indicate that we can obtain 
equally good results with other forms of tuberculin as with the old Koch tuber- 
culin. At present I am inclined to favor the B. F. or the Deny filtrate, as that 
seems to give better results, and this brings up the consideration of what we 
hope to do with tuberculin. In brief, we, of course, hope to produce a cure, but 
how? By immunizing the patient, but how do we produce this immunity? We 
divide this into two methods, either by the vaccination method, that is, by the 
use of the old Koch tuberculin, championed by Koch and Wright, and by the in- 
jection into the system, producing stimulation of all the protective elements, and 
thereby bringing about a specific immunity; or we introduce into the system, 
which is championed by Sahli and by Deny, a toxin, and by gradually increasing 
the toxin, produce an immunity by increasing the tolerance. Clinically, the con- 
trol and the dosage of the tuberculin therapeutically are of great consideration. 
At present we usually begin with minimal doses. With the old Koch’s tuberculin 
we begin with 1/10000 of a milligram; with the Deny filtrate, 1/2000 of a mil- 
ligram, and gradually increase the dose, which we control, not by the opsonic 
index, because those who have had the largest experience have condemned this 
method on the ground that it is not accurate and reliable; it is altogether too 
difficult to determine; it takes a great deal of technique and much time, and in 
the communication read by Dr. Webb, of Colorado Springs, before this society a 
year ago in which he demonstrated a large number of cases, we were told that 
the opsonic index is absolutely unreliable because we have so many non-acid 
bacilli, so that the opsonic index has been abandoned in most of our large 
reputable institutions and by the best workers. We can control the dosage of the 
tuberculin, however, as suggested in the paper, by a careful watch of the tem- 
perature. When we administer the old Koch tuberculin we always avoid a reac- 
tion, which was emphasized by Trudeau years ago, but where we use a formed 
toxin, the B. F., the Deny filtrate, a slight or moderate reaction is desirable. 

As to estimating the temperature and the control of the tuberculin by the 
temperature, while it has been designated as something new, there is nothing new 
in it whatever. It was this temperature which we looked for as one of the in- 
dications of a positive reaction when Koch first indicated early diagnosis by the 
ase of tuberculin. Subsequently and for years it was regarded and used as a 
means of avoiding an overdose of the tuberculin, so there is nothing new in that. 

There is another means which we are now employing as a guide in the use of 
tuberculin, which consists in vaccinating the patient, usually with two or three 
forms of tuberculin, and on this we will have something to say later. We use, 
instead of one tuberculin, as suggested by Pirquet, the old Koch’s tuberculin, the 
B. F., and the bovine tuberculin, making four scarifications and applying three 
tuberculins. The tuberculin which reacts most vigorously is the one which in- 
dicates the probable form of the infection. It also indicates the form of tuber- 
culin which should be employed in the treatment of that case. In the course of a 
few days the reaction subsides, and we place the patient on the appropriaie 
tuberculin, the old Koch, the B. F., and in the course of a month or six weeks, if 
we exceed the dose indicated in that case, the vaccination rekindles and indicates 
to us that we are approaching or exceeding the proper dose. That is the means 
we are employing at present in the therapeutic administration of tuberculin. 

In conclusion, I wish to say that tuberculin can and should be used as a 
means of diagnosis, so that we can detect the disease early. This is being done 
in many of our foreign cities, in that all of the school children and all the sus- 
pects are subjected to vaccination. This, I believe, is preferable to the sub- 
cutaneous administration of the tuberculin, and if it is used subcutaneously it 
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must be used in small and appropriate doses. We look upon tuberculin as a very 
valuable means of treatment, but it must be employed in conjunction with 
hygienic and dietetic treatment. This is important. The dosage we are to con- 
trol either by the temperature or the influence of the vaccination, or in many in- 
stances, as emphasized a long time ago by Trudeau, the patient will indicate to 
you the proper dosage. Dr. Webb, in his estimate of the value of the opsone 
index related here a year ago that many patients could tell by their own feelings 
as to the condition of the opsonic index, whether high or low. 

Dr. Clarence L. Wheaton:—I have listened with great pleasure to this im- 
portant contribution. I feel that we should, at the present time, exercise the 
greatest conservatism in the use of tuberculin. I feel that experimentation clin- 
ically should continue. At the tuberculosis dispensary at Rush Medical College 
we can report on over one thousand inoculations for the purpose of immunization, 
but we feel that we should continue our researches and not make our report pub- 
lic until we can add another thousand cases. 

The production of artificial immunity in the human subject against tuber- 
culosis is the most recent application of our biologic therapy. The introduction 
into the human organism of stimulating bacterial agents is indeed a rational pro- 
cedure proved by the overwhelming logic of experimental research. 

The results already achieved in large clinical experience by many workers leave 
no room for the element of doubt as to the efficiency of specific medication as at 
present employed. The early experiments of Koch in the inoculation of guinea- 
pigs with pure cultures of tubercle bacilli are familiar to us all. In the healthy 
pig no local reaction occurred; there was apparent healing at the site of in- 
oculation with the formation of a hard nodule at the expiration of two weeks, 
and this usually was present until the death of the pig. In tuberculous pigs there 
was skin necrosis followed by superficial ulceration which finally healed. Dead 
bacilli produced no constitutional disturbance when injected into the healthy pig; 
in the tuberculous there was prolongation of life. These experiments confirmed 
the assumption that some immunity was acquired against reinfection; that the 
product of the dead tubercle bacilli exerted some specific influence. 

In 1890 Koch’s report on tuberculin was published and the remedy hailed 
throughout the world as a specific. The disastrous results following its careless, 
too hasty and general administration resulted in an era of widespread condemna- 
tion. The pendulum, however, swings again to a period of more conservative 
recognition of the value of tuberculin as a therapeutic agent. Experimental re- 
search having demonstrated the possibility of conferring immunity upon animals 
by the use of attenuated cultures of tubercle bacilli, has renewed our efforts in 
this field of research with the hope of achieving similar results in man. 

In the practical consideration of this subject we are concerned mainly with 
twa preparations: Koch’s old tuberculin and Deny’s bouillon filtrate. The 
former is prepared from pure cultures of the tubercle bacillus of five or six weeks’ 
growth upon 5 per cent. glycerin bouillon. The culture media containing the 
germs are evaporated to one-tenth of their volume and filtered through porcelain 
to remove the germs. Old tuberculin contains all of the soluble products of the 
tubercle bacilli in a 50 per cent. glycerin solution. 

Deny’s tuberculin is prepared from the filtrate of bouillon cultures of the 
tubercle bacilli and contains all the soluble products elaborated by the bacteria 
while grown on bouillon. It differs essentially from old tuberculin in that no 
heat is used in its preparation. 

I regret Dr. Metcalf did not mention the technique of immunizing his patients. 
In our clinical work at the dispensary at Rush Medical College we begin with 
small doses of tuberculin at first, 1000th of a milligram and gradually increase 
until we reach a maximum of one milligram. I have in my report the original 
history sheet, taken from the file this afternoon, of a young girl who had ex- 
tensive disintegration of the right lung; the upper apex of the left was also in- 
volved, and rales extending down to the third interspace on the right side, with 
numerous rales posteriorly. The girl had been having hemorrhages. She was in 
Colorado for some time, and while there developed nostalgia on account of being 
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separated from her friends. Finally she returned to Chicago in a deplorable con- 
dition and came under our observation. She was placed in the open air, sleeping 
cut of doors, and under the absolute control of a nurse. Sept. 7, 1908, she came 
to the clinic, weighing 98%, pounds, and on September 10, 1908, we began the ad- 
ministration of tuberculin, giving .her one decigram of solution No. 5. Each c.c. 
equals 1-10000th milligram, which is an infinitesimally small dose. This has 
been continued up to the present time. She has received five decigrams of a solu- 
tion of which one c.c. equals one-hundredth milligram of tuberculin. Her weight 
this afternoon was 115 pounds. Her cough has stopped, it having stopped since 
Feb. 3, 1909. Her weight on entering the clinic was 98% pounds. This young 
woman will be examined possibly Saturday, and if the findings are negative the 
tuberculin will be discontinued and the case presumed to have been arrested. 

An important point in the administration of tuberculin is that the patient 
must be under absolute control. The Chicago Tuberculosis Institute has made 
provision so that these patients can take their own temperatures; they keep per- 
sonal records, and in that way tuberculin can be administered more intelligently. 
Patients receiving tuberculin should have their temperature recorded four times a 
day. 

Relative to the production of artificial immunity, the use of tuberculin is 
fully in accord with the modern theories. 


CONCLUSIONS. 


1. In cases of pulmonary tuberculosis, without temperature and low resist- 
ance, the proper administration of tuberculin is of undoubted efficacy. 

2. Tuberculin is capable of producing great injury to the patient, and this 
injurious influence calls for the greatest discretion in its proper administration. 

3. There is frequently increased cough and expectoration following its in- 
jection. This in itself is not an untoward symptom, 

4. Persistence of such clinical manifestations as genera] lassitude and physi- 
cal weakness should cause the discontinuance of its administration. 

5. In the presence of a mixed infection, with high temperature incident 
thereto, the use of tuberculin is inexpedient. 

6. The opsonic findings in dispensary practice are impracticable at this time. 
Clinical study is absolutely essential in determining the size and frequency of 
the dose. 

Dr. Lot Snoddy:—In replying to the remarks of the gentleman who stated 
that tuberculinum Koch is not a specific, I wish to say that the thirty-six cases 
treated with it were bad cases. The involvement was enormous. Most of these 
patients were in bed two-thirds of the time. They had no hygienic surroundings; 
they had no sufficient food. I visited them at their homes or hovels, and tuber- 
culinum Koch did the work. That, it seems to me, is conclusive. The patients 
have recovered. There have been no relapses. They are apparently immune. I 
have tried since in one case to see if I could discover tubercle bacilli. At the 
Columbus Medical Laboratory they went so far as to examine the sputum of a 
patient who had a severe cold, thinking when exfoliation occurred it might be 
possible to find the tubercle bacillus, but they did not. 

There is a gentleman present who started with me in treating tuberculosis 
by this agent. He was induced to do so by a doctor who lived in Chicago. He 
can tell you all about how to treat these cases. I refer to Dr. Stuart Johnstone. 

Dr. Stuart Johnstone:—Some sixteen years ago a great deal was said with 
reference to Koch’s tuberculin, and a short time after that I witnessed a cure at 
the hands of an Eastern physician of a most pronounced and advanced case of 
tuberculosis by its use. The case itself was such a marked one, and recovery was 
so prompt and satisfactory by this treatment, even after every one had given up 
all hope of recovery of the patient, it attracted considerable attention. Climatic 
treatment was tried, and everything else resorted to in the hands of an intelligent 
patient without avail. I at once began the use of tuberculinum Koch in this case, 
and have been using it quietly up to the present time in treating other cases of 
tuberculosis. I have administered up to date some ten injections of tuberculinum 
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Koch for therapeutic purposes, and I have given one injection for diagnostic pur- 
poses. I use tuberculin almost daily in my office as a routine practice; conse- 
quently it seems odd to me to hear it referred to as an agent fraught with tre- 
mendous danger. On the other hand, I recognize its danger. I presume morphin 
must have come into use with exactly the same caution, and I regard morphin as 
manageable as tuberculinum Koch, and vice versa. The number of cases I have 
handled from the time I began its use is large. I have not cared to publish them, 
for the reason, first, I had no particular desire to follow it as a specialty; and, 
second, I had no desire to stem the tide of opinion from its use in the hands of 
medical men. However, I have continued to use it. 

The use of tuberculin as a diagnostic agent, as I have stated, is a routine prac- 
tice. It is my habit when patients come to the office who have been in the hands 
cf other physicians and have not been doing well, if they have a definite lot of 
symptoms, or even if they have one single or prominent symptom pointing to any 
particular organ, and they are running down, if I find, after taking the temper- 
ature, it is elevated, and they have not responded to expectant treatment, to ad- 
minister tuberculinum Koch, and in a certain percentage of cases I get a reac- 
tion, and in those which show a reaction I put them on tuberculinum Koch. 
When the cases are caught in that stage when there are no signs, no degeneration 
which would declare itself through the ordinary instruments for its detection, 
there is no exception in my experience to the rules of recovery. Every one of 
them recovered. If I got a reaction and followed it up, and found any tissue 
particularly involved, I could detect it and get a reaction, and tuberculin admin- 
istered on those premises was followed by a comparatively early recovery, so that 
I have come to regard tuberculinum Koch as an absolute specific for the cure of 
tuberculosis, if the case is caught early enough, and the “if” should be under- 
scored. The difficulty lies in getting these patients early enough. In the stage 
mentioned they do not come for treatment unless they are patients who look after 
every trifle in connection with their health, and place themselves at once under 
the care of medical men if there is anything wrong. I say to them in any com- 
munity whatever, in one generation tuberculosis can be as definitely and effect- 
ually driven out as smallpox by the use, if it were possible, of vaccination, and 
be as distinct and positive a protection against tuberculosis as is vaccination 
ugainst smallpox. The moment the case becomes advanced to some degree, the 
prognosis is by no means so certain, so favorable, but one can tell in from four to 
six weeks whether treatment is going to do any good toward effecting a cure. 
Frequently the relatives of patients ask the question, Will they get better? I 
tell them, I do not know, but you will know yourselves in from four to six weeks, 
and you need not ask me. I tell the relatives they had better let the patient stay 
and take this treatment, and not to go away; that if they want to send him away 
later, do so. In a certain number of cases with degeneration of lung tissue I 
find their resistance is poor. Their powers of stimulation are poor. We can not 
give a prognosis in those cases. : 

The treatment is somewhat complex; but tuberculinum Koch is the sheet- 
anchor on which I depend. There are many other things on which I rely. Nutri- 
tion of the patient, of course, is well looked after and emphasized; but tuberculin 
is the one thing on which I place great reliance, and consequently I am a strong 
advocate of it. I firmly believe that if the case is caught early enough, every 
one will recover with tuberculinum Koch. I have tried half a dozen different 
sera, but have returned to the tuberculin of Koch as the most effective agent in 
my hands. In all cases that have received the injections I have carefully inquired 
as to whether any of them have sustained any injury, and the answer has been 
negative. I know of no case that has been injured by the injections of tuberculin. 
I have noticed a profound reaction in some cases, but have learned to be cautious 
with the first dose, whether it be given for diagnostic or therapeutic purposes, 
because some of them show a tendency to react tremendously, and therefore great 
caution is needed at this stage. 

Dr. Max Biesenthal:—It has been said that one of the principal factors in 
the treatment of pulmonary tuberculosis is optimism in both psyician and pa- 
tient, and from the paper that has been presented this evening apparently the 
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results that have been obtained are largely due to the amount of optimism which 
entered into the cure with tuberculin, as evidenced by thirty successful cases 
out of thirty-six reported. 

When Professor Denys spoke before the Chicago Medical Society of the cure 
of tuberculosis with his filtrate, he showed very clearly that the largest number 
of cures were effected by injections given in the first or primary stage of the dis- 
ease; that in the secondary or moderately advanced cases the percentage of cures 
dropped, and that when it came to the third stage, the stage of cavities, with 
marked involvement of lung tissue, the percentage of cures was reduced to five 
or six per cent, 

Now, if I am not mistaken, such are the results generally obtained in the 
treatment of tuberculosis in its various stages by the tuberculosis workers. 
Trudeau, in his work on tuberculin, says that the use of tuberculin adds 18 per 
cent. more chance of a cure to your patient, but emphasizes the fact that a large 
proportion of this 18 per cent. is in the early cases, 

Dr. Metcalf, in his paper, did not mention the type of cases which he treated, 
but Dr. Snoddy said they were of the advanced type. For years and years practi- 
tioners in Chicago have used tuberculin. It is nothing new. It was used before 
i started to attend a medical college. The method is one that has been used 
since the time (1890) Koch gave to the world the use of tuberculin; but in spite 
of this fact, in Chicago last year there were 3,600 deaths from tuberculosis. Of 
course, there may be something in the method of treatment of Dr. Metcalf and 
Dr. Snoddy with which the average practitioner is not familiar, but that feature 
has not been brought out to-night. 

Nothing nas been said as to the dosage. That is one of the prime essentials 
in using tuberculin. Tuberculin is not wholly harmless. It is an agent which 
must be used with care. Like morphin, it is not without danger; yet it is a most 
valuable agent. It is of the greatest benefit when used judiciously, but when 
used indiscriminately it may prove to be one of the greatest curses ever given to 
mankind. 

I should like Dr. Metcalf, when he closes the discussion, discuss briefly the 
question of dosage of tuberculin, his method of administration, and how often 
he gives tuberculin. 

Dr, J. F. Hultgen:—We have heard such a maze of opinions and notions to- 
night, all jumbled up. Between optimism on the one hand, and pessimism on the 
other, I really don’t know where the average practitioner would stand. One man 
speaks of tuberculin as a specific, and another says that optimism on the part of 
the patient has a good deal to do in effecting a cure. The whole question has 
been so confused that one has to think a little to find out where he is. 

After listening to this paper I find the method is old-fashioned, although the 
essayist may regard it as the newly discovered Snoddy-Metcalf method. In the 
first place, I do not see what claim to priority it has. In the second place, | 
don’t see what real merit it has. It would seem that their guide in the admin- 
istration of tuberculin is elevation of temperature. But there are a large num- 
ber of patients with tuberculosis of the lungs who have no elevation of temper- 
ature, and the chances are they never have had any elevation of temperature. 
There are algid periods in a considerable number of cases. What are you going 
to do with such patients? I have scores of them. Every one who is interested 
in tuberculosis knows of a number of cases where the temperature was never 
above normal, consequently, they could not use temperature as a guide. The 
creat majority of patients with tuberculosis, I dare say over 80 per cent., are of 
the ambulatory and dispensary type. They can not be taken to any sanatorium. 
They must be kept at work. How can you keep track of the temperatures of such 
patients? You can not. It is preposterous to presume that it can be done. If 
you give tuberculin to such patients you can not rely on what they say as to 
their condition or temperature. This work can only be carried out efficiently in 
sanatoria and in hospitals. Tuberculin is good for a large majority of patients, 
but should be used in conjunction with other things, as, for instance. the opsonic 
index, when taken by an expert, the condition of the blood, ete. You can not de- 
termine the extent of the lesion in a patient whose blood you have never exam- 
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ined. Every one who has worked with and studied tuberculous cases knows that 
early and repeated clinical examinations are not sufficient to establish a diagnosis 
in the early stage of the disease. One may have to work and study a case 
for two weeks before he can arrive approximately at the condition in a case 
of tuberculosis. That being the case, how can you gauge the initial dose of 
tuberculin without knowing even the stage of pulmonary lesion on hand, 

Dr. Stuart Johnstone said he has used tuberculin for sixteen years and in a 
large number of cases. I am exceedingly sorry we did not hear this report before, 
for I believe it to be the manifest duty of every scientific man to collect data 
as he goes along and to report the results of his work. There are no secrets in 
medicine. Everything we know is the patrimony of science. It should not be 
kept secret. There is no new fangled method of Jones and Smith. Everything 
in medicine should be common property. 

As to the number of recoveries reported. We have been told that of 36 cases, 
6 died. The others recovered. In all cases the lungs were “very much” involved. 
They do not say whether the lungs were corresponding to Turban’s schema I, II, 
or III. We are left in the dark as to that. We can not draw any conclusion 
as to the stage of the disease in any of these cases from what has been said. 
Nothing was said about mixed infection, nor how often the sputum was examined, 
nor whether there was any examination made of the urine or blood. There was 
simply a perennial harping on tuberculin, Too many conclusions are drawn from 
a positive diagnostic reaction to tuberculin. If a given case in the absence of 
physical findings shows a positive tuberculin reaction, what are we to do? We 
will try to go slow, very slow. How can we say with conviction that as soon as 
a man who is going down a little has consulted several doctors and has been 
treated by them without much benefit, is given injections of tuberculin, will im- 
prove, or that tuberculin is a good thing for him. It is very difficult in a given 
ease to connect a certain given lesion with a positive v. Pirquet or Calmette reac- 
tion. Occasionally tuberculosis exists without giving the patient any concern 
whatever. We cap not draw reliable conclusions from one single positive diag- 
nostic test in a case of tuberculosis. The fact that a patient does not show any 
more reaction after a certain time may mean a number of things: Firstly, 
that he has acquired a certain amount of immunity for the time being, 
which was conferred upon him by the administration of tuberculin. Denys 
claims no more than that. When he read'a paper before this society and was 
usked that question he said that these patients did not react to tuberculin any 
more because they had acquired a certain immunity, and this is the only con- 
clusion a man like Denys could draw, an industrious, honest investigator who has 
been working with his own filtrate since 1892. If he can say no more, I don’t 
see why Snoddy-Metcalf can claim that tuberculin is a specific and compare it 
with vaccination against smallpox or with the immunity cowpox produces against 
luman smallpox. It is ridiculous to compare the two. Since in tuberculosis we 
have nothing but passive, probably transitory, immunity conferred,-how can we 
speak of it in the same breath with vaccination against smallpox, an active im- 
munity produced by a living virus. 

Dr. Metcalf (closing the discussion) :—I do not know the names of all of the 
gentlemen who have discussed this paper, so will not be able to answer the ques- 
tions personally, neither will I be able to reply to them all in the limited time 
given for the discussion. 

It would have been impossible to report in detail the progress of all of the 
cases we have treated with tuberculinum Koch. We would not impose on your 
time that much. What we have given is the result of a portion of our work 
done in private practice. Unfortunately we have not, in this work, had the ad- 
vantages of institutional facilities. 

We have simply reported the results we have obtained in general practice, 
doing the best that we could with what we had to do with. We offer this con- 
tribution not so much for the men who are fortunate enough to have the advan 
tages of institutional facilities and also have the advantages of the added treat- 
ment which such institutions afford, but have tried to present the subject in a 
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simple manner for the general practitioner in order that he may retain a portion 
of his patients and be able to treat them successfully with tuberculin. 

Reference was made to tuberculin as a specific. I said, that tuberculin was a 
specific, to the same degree for tuberculosis that we considered mercury a spe- 
cifie for syphilis. I did not say that it was an absolute specific for tuberculosis. 

Dr. Wheaton raised the question in regard to its use during high temperature. 
Our experience has been that if we use tuberculin in a small enough dose we can 
give it to patients who have a high temperature. 

As to the dose, we ordinary practitioners, as a rule, are not able at the bed- 
side of our patients to split remedies into centigrams and milligrams. 

We have tried to give you something that is simple and plain. We use one 
drop as our original dilution quantity. We take an ordinary medicine dropper 
and obtain one drop; this is our initial division dose. Im all cases in which 
we want to use 1/120 of a drop for a dose we take the ordinary druggists gradu- 
ate and fill it up to the mark where it says 120 drops, with distilled water; in 
this we put one drop of Koch’s old tuberculin; then thoroughly agitate the con- 
tents with the medicine dropper; one drop of this solution is put into a little 
receptacle, to this is added fifteen drops of distilled water; this is well mixed 
and is used as a dose. This method the general practitioner can use at the bed- 
side or in his office. 

In institutions they have the facilities. and instruments for determining the 
dose more scientifically, and I do not want to detract from the work that they 
are doing. We give two or three doses each week. 

The question was asked as to the size of the dose that we give. That is an 
uncertain quantity. One might ask, what is the dose of the iodid of potassium? 
1 do not know; we give on an average 1/100 of a minin as our initial dose, to 
some patients we give 1/300 or 1/500 of a minim. The dose is gradually in- 
creased, but as soon as we get a reaction we go no higher, or decrease the dose, 
and as soon as the patient is able to tolerate it we begin to increase the dose 
again. 

I do not think that our results should be compared with those which other 
men have obtained by using two or three different kinds of tuberculin on the 
same patient at the same time. 


JOINT MEETING OF CHICAGO MEDICAL SOCIETY AND CHICAGO 
UROLOGICAL SOCIETY. 

A joint meeting of the Chicago Medical and Chicago Urological societies was 
held March 24, 1909, with David Lieberthal, president of the Chicago Urological 
Society, in the chair. Robert H. Herbst read a paper entitled “Indications and 
Limitations for the use of Antigonococcus Serums.* Victor D. Lespinasse read a 
paper on “The Uses of Gonococciec Vaccine in (a) Therapy, and (b) Diagnosis 
of Acute and Chronic Gonorrhea in Man.” Frank Billings followed with remarks 
on “Tuberculin and Colon Bacillus Vaccine in Genitourinary Therapeutics.” 
Ruth Vail and Mary C. Lincoln contributed a joint paper on “Comparative Re- 
sults in the Treatment of Gonorrhea in Young Girls.” The papers were discussed 
by William T. Belfield, L. L. McArthur, William J. Butler, and the discussion 
closed by Lespinasse and Billings. Adjourned. 


DISCUSSION ON THE PAPERS OF DRS. HERBST, LESPINASSE, BILLINGS AND VAIL. 

Dr. William T. Belfield: —Dr. Herbst’s conclusions as to the value of antigono- 
coceus serum agree entirely with my own; indeed, our observations ate based 
largely on a series of cases treated in my clinic. There are two or three case 
that occur to me which illustrate certain points that it might be well for us to 
remember. One of them was the following: 

A certain young man come to be relieved of a gleet which had tormented him 
for some two years. I notice that he limped badly and found on inquiry that 
this limp had appeared .about six months after the acquisition of the chronic 
gonorrhea for which he desired treatment. It affected the left ankle and had 


* For text of paper see page 643. 
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been pronounced by physicians, whom he consulted for the relief of his gleet, to 
be due to syphilis or gout. Treatment directed towards these supposed causes, 
however, seemed to be without avail. The patient had of his own accord gone to 
Hot Springs; but these magical waters failed to relieve him. It occurred to me 
that this might be a gonococcus infection, or rather an intoxication of the joint; 
so I treated him with the serum and had the satisfaction of seeing his gout or 
syphilis entirely clear up in about three weeks. His gonorrheal rheumatism had 
never been acute nor severe. Neither the patient nor any of his physicians had 
sssociated his trouble with the gonorrheal infection. Perhaps many of us look 
upon gonorrheal rheumatism as something that begins with a great deal of sever- 
ity, the cause of which can hardly be overlooked if the patient, at the same time, 
suffers from gonorrhea. But many cases of gonorrheal rheumatism are very ia- 
sidious from the start, and for that reason its etiology may be overlooked. Per- 
haps some cases of so-called chronic rheumatism may be gonorrheal. It was 
further interesting in this case to note that while the gonorrheal rheumatism of 
cighteen months’ standing promptly disappeared in three weeks under serum 
treatment, the gleet was not affected thereby, nor were the number of gonococci in 
the discharge rapidly reduced. It was only after three months’ local treatment 
that the loca] disease disappeared. 

My experience with the gonococcus vaccines is less extensive than with the 
serum. So far as I can judge, there is no practical difference in their therapeutic 
values. Neither the serum nor vaccine in my observation has materially im 
proved the gonococcus infection of the mucous membranes. Both, however, as a 
rule, have very prompt curative effects upon the so-called gonorrheal rheumatism. 

Dr. Lespinasse’s conclusion, that by means of the bacterines we shall le 
enabled to decide when a man is cured of gonococcic infection, seem to me rather 
ill-founded. We must remember that a large part of the surface which may be 
infected by the gonococcus lies beyond the urethra. The entire genital tract from 
the prostatic urethra outward to the head of the epididymis is oftentimes in 
fected, and sometimes the urethra is clear of gonococcic infection entirely by 
every test we make, yet this same infection exists in parts beyond the urethra. 
{ want, therefore, a little more evidence, evidence including the entire genital 
tract, before 1 would be willing to accept Dr. Lespinasse’s conclusion that we 
have in the gonococcus vaccine a means for determining the absence of gonococ- 
cic infection. 

Tae report of Drs. Vail and Lincoln is a model of scientific research. Dr. 
Billings’ report of his experience and observation with the colon bacillus vaccine 
is the most instructive and inspiring thing I have ever heard in connection with 
this subject of vaccine treatment. We well know that we can accept at its face 
value everything he says; and though his conclusions were not generalized at all, 
they were simply individual cases, yet there is nothing that I have read or heard 
that indicates such a distinct relation of cause and effect in the cure of these bac- 
terial infections as these cases in which he reports the use of colon bacillus vac 
cine. 

I have had no experience in the use of the colon bacillus vaccine in the urinary 
tract, except some negative ones, which doubtless failed because of lack of proper 
care and persistence on my part. But I have had some experience with the colon 
bacillus vaccines in the lesions of the male genital tract. It is a common thing to 
find the colon bacillus either alone or evidently the chief sinner in the chronic infec- 
tions of the genital tract, the prostate and the vesicles. It is surprising that we 
have so long ignored the fact that just above the deep urethra we have not only 
the urinary bladder, but two seminal bladders. We have for many years searched 
the urinary bladder with the cystoscope and its contents with the microscope, 
but we have practically ignored the seminal bladders; we are familiar with 
urinary cystitis, but ignore seminal cystitis. We find the seminal bladders are 
frequently the seat of chronic colon bacillus infection, and it is against this par- 
ticularly that 1 have endeavored to use colon bacillus vaccines. In two cases no 
results were produced that I could detect; in three, possibly four cases, the effects 
of the vaccines were brilliant. 
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In the use of tuberculin I have had quite a little observation. As you know, 
there are some nine or ten tuberculins on the market. The only two I have used 
are the old tuberculin brought out in 1891, and the new tuberculin, or T. R., 
much used in the last three years. It is the latter with which I have had thera- 
peutical experience. As to the other seven or eight kinds, I know nothing except 
from reading. Certainly, new tuberculin is a therapeutic agent that should be 
used in all cases of tuberculosis of the genital or urinary tract. Of course, in 
none of these cases do we rely solely upon tuberculin. We naturally use all pos- 
sible hygienic measures favorable to the patient; but I am thoroughly convinced 
that with the tuberculin added to these measures we secure results that I, at 
least, have never seen without the tuberculin. One of the prompt and striking 
effects of the use of new tuberculin has been the rapid relief of the dreadful agony 
ef constant and painful urination. This is common among patients who have 
tuberculosis of the bladder or prostate of kidney. I recall two cases in women of 
tuberculosis of the kidney. In one case the disease is unilateral, in the other 
bilateral. These women were tortured night and day with painful and frequent 
urination, obliged to urinate every twenty, thirty or sixty minutes; but they soon 
gained relief from that torture by the use of tuberculin. The intervals were in- 
creased from one to two and a half hours, the pain and distress vanishing almost 
completely. I know of no form of medication, not even morphin itself, which will 
produce that effect so promptly and so often in these cases of tuberculosis. It 
seems to me that in these two things the gonococcus vaccine and serum, we have 
agents that are invaluable against gonorrheal rheumatism and virtually worth- 
less against gonococcic infection. In tuberculin we have an agent that we should 
put to a very extensive test in all cases of tuberculosis. 

Dh. L. L, MeArthur:—When you have listened to the reports of a series of 
investigators who have taken the time and pains and the study, as has been done 
by those reporting to-night, you will note a unanimity of opinion that is strik- 
ing. I do not feel that at this late hour, after hearing from the essayists, time 
should be further consumed in discussion. I want, however, to announce that, 
when two years ago our laboratory made their first report before this society, 
sufficient interest was stimulated among its members to make further research by 
others possible. 

The report which Dr. Vail has presented to-night is one which, in a way, 
arose from the report of two years ago, for after that meeting an ex-president of 
the society, Dr. William E. Morgan, came to me and gave me a check for $500 
which he desired should be utilized to further this work. That money has been 
utilized for a study of the gonococcal vaccine by Dr. Vail. This report covers 
thirteen months of observation of patients, so situated that they could be well 
observed in an institution where they were being detained, where it was possible 
for two or three to verify the results, where it was possible to carry out the treat- 
ment in a scientific manner, and have observations properly recorded. That thir- 
teen months does not include all the time that has been consumed in this study, 
for it required several months of investigation before it was possible to prepare a 
satisfactory vaccine the organism of which could be properly grown and properly 
emulsified. This work, too, should be credited to research which, when published, 
will be known as the William E. Morgan Research. 

Dr. William J. Butler:—I was very much interested in the report of Dr. Bill- 
ings on infections of the urinary and genital tracts. If there is any infection in 
which vaccine therapy will give brilliant results, it is in infections of the genito- 
nrinary tract. This was early observed, of course, by Wright and has been 
brilliantly demonstrated by Dr. Billings’ report to-night of cases that have been 
treated. This is so evident that no case of tuberculosis of the urinary tract 
should be allowed to go without tuberculin treatment. The amelioration of 
the symptoms and improvement of the patient follow so promptly that 
the results should be sought for and the tuberculin given to every case of 
genitourinary tuberculosis and likewise the appropriate vaccine for other infec- 
tion. The removal of the testicles and other operations for tuberculosis of the 
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genitourinary tract should be things of the past when we know what tubercuiin 
will do for these cases. 

In regard to the vaccine treatment of gonorrhea, Dr. Lespinasse spoke of using 
enormous doses of vaccine as a diagnostic measure to see if the patients were 
cured. The doctor failed, however, to note that the local reaction in the use of 
gonococcus vaccine will be decidedly evident when he uses such large doses in 
patients who have had gonorrhea, and where they have evidences of a posterior 
urethritis. Invariably you will get a decided local swelling and tenderness at the 
point of injection, and the fact that these patients do not have an increase of the 
discharge can not be taken as evidence that they are cured. We have found the 
local reaction in both chronic and acute cases of gonorrhea. 

As to the vaccine and serum in the treatment of these cases, the principle in- 
volved is decidedly different. In using the serum you throw a small quantity of 
immune serum into the patient to be diluted by two or three or four quarts of 
blood in contrast to the vaccine in which you are calling into play the immuniz- 
ing properties of the organism, introducing a sufficient quantity to raise the op- 
sonic index of the entire volume of blood above normal. 

In regard to the use of vaccine and serum in infections of the female genitalia, 
I was rather surprised at the results which Dr. Vail obtained with serum as con- 
trasted with those from vaccine, In the cases of young children which we treated 
we practically obtained no results whatever with serum, so far as lessening the 
discharge or reducing the number of gonococci was concerned. In cases we treated 
with serum for as long as two months and a half without result, the use of vac- 
cine was promptly followed by improvement. In one of these cases under vaccine 
treatment inside of forty-eight hours the discharge ceased, whereas for seventy- 
two days it continued under serum treatment. The patient went on to recovery, 
so far as we expect recoveries in infections of the genitalia in females with the 
gonococcus. Silver preparations are valueless in the treatment of gonorrhea in 
the female, so far as I have observed, and they actually delay improvement of the 
patient. This is also clearly demonstrated to you in hearing this report of vari- 
ous forms of treatment. Patients not treated at all will improve more rapidly 
than when treated with silver nitrate or with argyrol. It is bad practice to com- 
bine argyrol with the vaccine treatment. It is better left out altogether; simply 
use the vaccine and keep the parts clean. 

D. Lespinasse (closing the discussion on his part) :—In regard to Dr. Butler’s 
criticism about the local reaction, we get that practically in the cases in which 
we have an active gonorrhea; but in the chronic cases, where by this method of 
diagnosis we can determine whether patients are cured or not, we do not get that 
local reaction. 

With regard to Dr. Belfield’s criticism, that we can not draw conclusions from 
the urethra alone as regards the presence or absence of gonococci in the testicles, 
the prostate, the epididymi, or the vas deferens, all right; but we can get at the 
vesicle; we can get at the prostate by stripping it, and that was done in all cases 
that had a demonstrable lesion. If we inject enough vaccine we get an increase 
in the local symptoms and an increase in the inflammatory manifestations. In 
the chronic cases, it seems to me, if gonococci are present there, with the large 
doses of vaccine we give, it ought to light up the infection if present and cause 
local trouble. 

These results are only tentative. So far as I know, for this particular field, 
no one else has done this work, and I wish some one else would take it up and 
see what they can accomplish. Personally, I shall continue to work along this 
line. 

Dr. Billings (closing the discussion on his part) :—Probably those who have 
heard the discussion to-night would infer that vaccinations with homologous bae- 
teria obtained from the throat, the bladder or other focal points of the patient 
are not practical because of the difficulties of making such cultures through the 
lack of laboratories. This is true, and yet it may be done if one have command 
of laboratories elsewhere. We have made cultures from the urine of patients as 
far away as Buffalo and have sent the homologous vaccination to the physician for 
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treatment of the patient. The urine was withdrawn with cleanly precautions 
with a catheter and forwarded in a sterile bottle to Chicago. Cultures made from 
such specimens are satisfactory. We have found, too, that a vaccination prepared 
from the colon bacillus should be reasonably fresh; not more than two weeks old. 

I have had some experience with gonorrhea] arthritis. By the way, I think 
this condition should never be called gonorrheal rheumatism. Rheumatism is a 
recognized specific infection and should not be used as an adjective or a noun in 
reference to gonorrhea, tuberculosis, ete. 

I have the experience mentioned here to-night to the effect that acute gonor- 
rheal arthritis is not amenable to the treatment by vaccination. In the acute 
cases and especially if there be suppuration, drainage must be practiced. In the 
chronic non-suppurating forms the vaccination treatment certainly is of benefit. 

For vears before the vaccinations were used I practiced the following method 
in the treatment of gonorrheal arthritis. In most male patients the focus exists 
in the deep urethra and in the pelvic genital apparatus. One may readily strip 
the seminal vesicles and the prostate with the finger in the rectum. This pro- 
cedure results in forcing infected material into the bladder and urethra, and, of 
course, at the same time must force some of the material into the tissues of the 
patient. This practically vaccinates the patient, and as evidence of it there is a 
local and general reaction manifested by a slight rise in temperature with or 
without a rigor and often by a worse condition of the affected joint. The strip- 
ping upon such a patient is repeated every three or four days until there is no 
longer any secretion to be obtained. One would stain this discharge at all times 
for the proof of the presence of gonococcus. In some instances a plaster cast was 
applied to the joint of the patient while under treatment and after the stripping 
treatment had been completed, the cast was removed and passive motions of the 
joint begun. Recovery occurred in practically all such patients treated. With- 
out such treatment before vaccination was instituted such patients continued to 
have a bad joint for an indefinite time; often months and even years, and the 
final result often was a permanently disabled joint. 


JOINT MEETING OF THE CHICAGO MEDICAL SOCIETY AND THE 
CHICAGO BRANCH OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


A joint meeting of these societies was held March 31, 1909, with Oscar Old- 
berg, Ph.D., president of the American Pharmaceutical Association, in the chair. 
The general subject for discussion was “The Revision of the Pharmacopeia.” 
Papers were read as follows: “Principles of Revision,” by Frank Billings.* 
“American and Foreign Pharmacopeias Compared,” by W. A. Puckner.* “How 
Can We Make the Pharmacopeia More Popular with Physicians?” by Bernard 
Fantus.* 


. REMARKS BY TEE CHAIRMAN, 


The next revision of the Pharmacopeia will probably be more important than 
any we have had heretofore. Greater interest has been taken in the book than 
ever before. In times past it has had authority under the common law and by 
common consent. Now it has authority all through this country by specific law 
of Congress. Interest, therefore, in the Pharmacopeia is much more widespread 
and keener. Another reason why I believe that the Pharmacopeia will command 
greater interest in the next convention for its revision is this, that along with 
putting the Pharmacopeia up as a standard and authority, Congress also declared 
that the National Formulary should be the standard for the medicinal substances 
it contains which are not contained in the Pharmacopeia. This, it seems to me, 
affords an opportunity to the medical profession and the pharmaceutical pro- 
fession to draw the line between the Pharmacopeia and the Nationa] Formulary, 
to make the National Formulary more respectable and respected than it ever 
has been before, and to unload from the Pharmacopeeia some of the things it has 


* For text of papers see pages 646, 649 and 656. 
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been extremely difficult to unload from it in the past. We should consider well 
whether or not the Pharmacopeia ought to contain any complex mixtures, any 
therapeutic compounds of any kind. I think it should not. I think the simple, 
single medicinal substances and rational] preparations of them should be in the 
Pharmacopeia; but when it comes to combinations of remedies, two or more, we 
are dealing with physicians’ prescriptions, and they ought not to be in the Phar- 
macopeia. If we have to have these combinations for the sake of uniformity, 
they belong to the National Formulary; but they should not be put in the Na- 
tional Formulary unless the medical profession takes enough interest in that 
Formulary to participate in its revision. 

The Pharmacopeia is published by one authority, but the Formulary is pub- 
lished by an entirely different authority. The medical profession has a voice in 
the revision of the Pharmacopeia. It has absolutely no voice at present in the 
National Formulary; but the American Pharmaceutical Association, owning and 
publishing the National Formulary, has by official action invited the medical 
profession of the United States to take charge of the Formulary with them and 
to say what shall or shall not be put in it. 

It is true of both the Pharmacopeia and the National Formulary that they 
rontain some things that perhaps ought not to be there. It is certainly true of 
the National Formulary; but I do not think that the pharmacists ought to be 
blamed for what is in the National Formulary, even if it does contain such prod- 
ucts as mixtures of seven or ten therapeutic agents, for the American Phar- 
maceutical Association has put in the National Formulary such perparations as 
a large number of physicians throughout the country have been in the habit of 
prescribing. So, although the medical profession has not had much to do au- 
thoritatively with the National Formulary, still it is what the physicians want, 
what they use, that has determined the contents of that book. What the medical 
men will put in the formulary when they take hold of it in a systematic way 
through their representatives may be something entirely different. I believe the 
National Formulary will then change its character very materially, and the 
American Pharmaceutical Association will not only take great pleasure in having 
the book improved but in seeing a good many things in it expurgated. 

It has been extremely pleasing to the pharmacists of the United States to see 
the great interest now taken by the American Medical Association in the work 
of revision of the Pharmacopeia and in drug reform. Of the last edition of the 
Pharmacopeia something over 50,000 copies have been sold. It is unnecessary to 
remind you how many physicians there are in the United States, how many drug 
gists there are, how many pharmaceutical and medical students we have in this 
country, who do not buy or use the Pharmacopeia. The Pharmacopeia has not 
been used to the extent it should be used; but that will be changed by the fact 
that Congress has seen fit to make it the law of the land. (Applause. ) 

Professor C. S. N. Hallberg: First, I would like to make a slight correction 
in Dr. Billings’ reference to the make-up of the convention. Having recently read 
the proceedings of the last convention, I particularly looked into the question of 
the eligibility of the delegates. The constitution adopted by the convention pro- 
vides for representation by state medical and pharmaceutical societies only, and 
medical and pharmaceutical colleges, but not local societies. But the local so- 
cieties that were represented in the last convention are yet members of the con- 
vention and as such are entitled to delegates. There are seventeen local medical 
and pharmaceutical societies that were represented in the last convention, and 
these would be entitled to representation in the next convention, and only those. 
They include the Chicago Medical Society, the New York Academy of Medicine, 
the Philadelphia County Medical Society and the St. Louis Medical Society. 
Aside from them, it will only be state medical and pharmaceutical societies, the 
two national associations and the medical and pharmaceutical colleges that have 
been in operation for five years prior to the convention. Of course, Dr. Billings 
did not mean to convey the idea that the Pharmacopeia is not a legalized stand- 
ard fixed by the government at the present time, as I think most of us got that 
impression, when he first referred to it, that the Pharmacopeia was not a legal 
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standard in the sense that it is a legal standard in foreign countries. He un- 
doubtedly meant that such was the case prior to the enactment of the Food and 
Drugs Act of 1906, with which the Pharmacopeia became recognized, for the 
first time, by act of Congress as a standard for interstate purposes. 

What shall go into the Pharmacopeia and what shall be left out has always 
been a burning question, and it is very difficult indeed for any committee to decide 
because when it comes to therapeutics, what one man thinks is absolutely worth- 
less another wil! say it is the very thing he wants; that he could not get along 
without it. 

I remember at a meeting of the committee right after the last convention some 
one suggested that emulsion of asafetida was certainly not the thing to be in 
the Pharmacopeia in these esthetic times, when Dr. Hobart Amory Hare, who is 
a member of the committee and chairman of the committee on therapeutics, said: 
“I could not get along without an emulsion of asafetida.” Some one said, “How 
do you take it?’ He replied, “I do not take it; I give it in the form of enema.” 
So this is a new point. It seems to me that the committee should endeavor to 
obtain information throughout the country, as much as possible and practicable, 
and an effort is being made at the present time to collect statistics on medicines 
compounded on prescriptions throughout the country. 

Then the other question as to whether or not the compound preparations should 
be put in the Pharmacopeia. It is true that we have what others have not—we 
have the National Formulary as a sort of supplement to the Pharmacopeia, which 
bas the same legal standard by act of Congress as the Pharmacopeia has, and we 
might possibly relegate a good many of these so-called polypharmacal prepara- 
tions, shotgun mixtures, or ready-made prescriptions to the National Formulary. 
But suppose that the Food and Drugs Act is amended so as not to recognize the 
National Formulary as a standard. Some of the leading members of the National 
Wholesale Druggists’ Association, at its convention last fall, expressed themselves 
to the effect that it was a great mistake that the National Formulary was recog- 
nized in this act. The National Wholesale Druggists’ Association and the pro- 
prietary associations would like to have the act amended, so as to leave the 
National Formulary out. While I do not believe it is in the ability of patent 
medicine men to change the law and leave out the National Formulary, yet it is 
a little risky to take out of the Pharmacopeia such preparations as paregoric, 
compound cathartic pills, and preparations of that kind, and put them in the 
National Formulary. Remember, there are different kinds of physicians, even 
among the regular legitimate physicians. No doubt Warburg was a great physi- 
cian. Warburg found that ten grains of quinin sulphate, when administered in 
a teaspoonful of the old elixir ad longam vitam, prepared from aloes and the 
other drugs went further than 30 grains of quinin sulphate would in com- 
bating fevers in the East Indies, and that is why he administered quinm 
sulphate in this Warburg’s tincture, as it came to be called. There is something 
in it. Of course, we do not all pay tribute to the idea of secernents and syn- 
ergisms, and insist that every drug must have some other drug to back it up. 
But there is something in it. Let any one get up a better combination than the 
compound cathartic pill. There is not a single one of these drugs that will do the 
same work that all of them put together will, and a great many physicians have 
not yet advanced to the modern idea, that we must have simply one drug, perhaps 
an alkaloid, and have it in tablet form and possibly shoot it in hypodermically, 
ete. I would call your attention to the preparations we have in the exhibition 
room. Most of them are mixtures, and I am satisfied they are valuable medi- 
cines; that they do the work they are intended to do. They are palatable. ' 

Another point about these preparations is this: It is not practicable, it is 
not feasible, to make up extemporaneously mixtures like the elixir of iron, quinin 
and strychnin, or the compound syrup of hypophosphites, or a solution of pep- 
tonate of iron and manganese, All these largely used preparations must be made 
up in quantity, not necessarily by the manufacturers’ quantity, but by litre and 
half litre. Then the retail pharmacist can spend time in making up these prepa- 
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rations in such a quantity as is desired. The physician might not be able to 
take time to write out prescriptions with so many ingredients, strychnin, hypo- 
phosphites and agents of that kind. These preparations serve a useful purpose. 
They are just as good preparations as any proprietary medicines that are pre- 
pared and put on the market. They are just as nice and serviceable in every re- 
spect, and I claim they are a great convenience to the physician. He should pre- 
scribe them under the Latin title, so that then the laity would not, for example, 
ask for Gude’s Peptomangan and use it for self-medication. These prescriptions 
should be written in the Latin titles. Give the pharmacist a chance. Physicians 
will thus protect themselves and patients will get the benefit. The pharmacist 
simply works for glory. He gets his reward in the hereafter. 

With reference to the suggestion made by Dr. Fantus, that the Pharmacopeia 
would have to undergo some marked changes, as he stated, the Pharmacopeia is the 
standard work for identity, purity, strength, and quality of drugs, chemicals and 
medicines containing formulas for the preparation and compounding of medicines. 
It does not say anything about therapeutics. When we enter the field of thera- 
peutics we enter a field which is treacherous, and I believe that if an attempt 
were made to introduce therapeutics into the Pharmacopeia, the medical author- 
ities as well as physicians generally would object to it. At any rate, it would 
not appeal to them, because when the Philadelphia school says that gelsemium 
has killed more people than it has ever saved, what will the people south of the 
Ohio River say who use gelsemium, and know it is just the thing, or veratrum 
viride, which is considered such a valuable agent by physicians of the so-called 
American school? The Cincinnnati School of Eclectics believe in the use of 
American drugs if they can get them, instead of the imported drugs and dyed 
stuffs from Germany. So I do not believe the Pharmacopeia Committee should 
endeavor to include therapeutics in the Pharmacopeia. Something might be done, 
as has been done by the British Pharmacopeial Committee, which has issued a 
so-called British Codex. It is called the Imperial Dispensatory, because it com- 
prises most all of the articles used in the various countries belonging to Great 
Britain, India, Australia, etc., and this British Codex or Imperial Dispensatory 
is certainly a splendid work. It is gotten up very much on the lines suggested by 
Dr. Fantus, but it is not of pocket size, and I do not think that you could get 
very much in a pocket-sized book, although I must say that the extra Phar- 
macopeia of Martindale and Westcott, which is published in England, is not any 
larger than pocket size, although it is rather thick, and it contains an immense 
amount of information, and is certainly one of the very best and most complete 
works of the kind that has been published in the English language. 

I happen to be a member of the Committee on Revision, and with the excep- 
tion of the president (Professor Oldberg) I am the only one present. So I would 
like to say that we are certainly very much pleased to hear all the criticisms that 
can be made on the Pharmacopeia, and we hope any one here who has anything 
to say will be sure to give his opinion, because it is only through discussion and 
criticism that the work can approach a high state of perfection. I believe the 
Pharmacopeia of the United States, with all its shortcomings, is generally ac- 
cepted to be as good a work as has ever been issued in the English language. 

Professor Oscar Oldberg:—In reference to the remark just made by Professor 
Hallberg, it would be a good thing if a sharp line of distinction were drawn be- 
tween the Pharmacopeia and the National Formulary, and the polypharmacal! 
preparations all put in the National Formulary until we can abolish them en- 
tirely. What Professor Hallberg says put a new idea in my mind. It is that it 
would be a splendid thing to put compound cathartic pills, paregoric and such 
things in the National Formulary, and then abolish the National Formulary as 
an authority. I realize that formulas for syrup of hypophosphites and many 
other things are necessary as they will continue to be used for many years to 
come. They ought to be in the National Formulary. Other countries have 
formularies of their own, but these do not have any legal authority. Hence those 
countries retain in their Pharmacopeias a great many very ridiculous things. I 
do not blame a well educated man, a physician, who is scientific, learned and con- 
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scientious, for not respecting a book containing formulas for paregoric, etc. ‘The 
Pharmacopeia should be a scientific book. It should be nothing else; it shouid 
not only be a standard, but a standard that we can respect; but it must be re- 
spectable before we can respect it. 

Dr. Charles S. Bacon was asked to take part in the discussion. He said:—I 
came here to listen to this discussion and am hardly prepared to contribute any- 
thing of interest. 

The remarks of the president, the papers, and the remarks of Professor Hall- 
berg have confirmed my own previous opinion, that this subject is a very com- 
plicated one. I have had the idea, which still remains, after Professor Hallberg’s 
remarks, that the National Formulary, which is the work of the American Phar- 
maceutical Association, is really the book that is of most interest to the physi 
cians, while the Pharmacopeia, which is specially prepared by physicians, or 
about which physicians have as much to say as others, is of especial value to the 
pharmacist. There is no doubt, in my judgment, that it will be of great value 
to the medical profession, if they had considerable voice in the preparation of the 
contents of the National Formulary. Yet, after all, the National Formulary does 
not exactly meet all of our wants, and I believe that what Professor Fantus has 
said is pertinent, that physicians need such a book as he has described. It is 
true, we have in the National Dispensatories a large part of the information we 
ask for, but those are enormous in size, and contain a good deal more than we 
need, They are expensive, and consequently do not meet our wants in every re- 
spect. Moreover, they are not official. They are not prepared in a way to give 
them the authority they should have. If there were some way of getting out an 
authoritative pharmacopeia, or whatever name is given to it, it would be of very 
great value to the medical profession. 

One other subject that interests me is that of nomenclature, and especially 
the nomenclature of the new preparations—synthetic products. Some of these 
must be incorporated in the Pharmacopeia, as their value is recognized. It be 
comes quite a serious question as to the naming of them. A name that has been 
patented or used in the patenting of an article, according to the rules of the 
Patent Office, is the common name of the article and can not be used as a trade- 
mark, and when a substance or agent has been described under a certain name. 
and that name has become popular, the people have a right to it, and that name 
can not be trade-marked. You know the manufacturers try to get around this 
ruling by describing the article under its chemical name as the name, and thus 
preserving their proprietary name for the trade-mark. But this is an evasion of 
the intent of the law. How that is to be overcome I do not know; but until some 
satisfactory decision is reached we should agree that those names artificially 
given are not desirable and that the chemical name, or some modification of the 
chemical name, should be the real name. I believe our policy should be to avoid 
the advertising of names that can not be of general use. I believe it is unfair to 
the medical profession, because patent and trademark laws are made for the good 
of the community. They are made to favor the advancement of science and the 
useful arts, and not to benefit any particular set of individuals. Articles are pat- 
ented for the benefit of the arts. The law should not be made a means of in 
juring advance in the useful arts in the way it is at present. 

Dr. H. B. Hemenway, of Evanston:—The remarks of Dr. Bacon remind me 
that there should be some change in the laws relative to copyright. There snould 
be no such thing as a copyrighted name issued on some previously known drug. 
Hexamethylenamin, as we know it in the Pharmacopeia, should never receive 
the copyrighted name of aminoform, formin, or urotropin. Such a style of copy- 
right should be prevented by a change in the copyright law. 

I fully agree with what the chairman said relative to the advisability of hav- 
ing two books, one for pure drugs and the other for mixtures, Professor Fantus’ 
suggestion relative to the need of having in the Pharmacopeia a short official 
statement of the physiological action is valuable. We find widely conflicting 
statements relative particularly to the newer drugs. Great efficiency is claimed, 
and there is no standard that is recognized in this country. The only body we 
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have to take up this matter now is the Council on Pharmacy of the American 
Medical Association. It seems to me the Pharmacopeia which deals with simple 
drugs should also give the physiological action. 

One thing more. The suggestion that has been made that there be some 
method of standardization by tests of the action of drugs upon the living animal, 
is a wise one, and these should be incorporated in the Pharmacopeia. 

Here is another point I have in mind: A drug like digitalis made up of fresh 
leaves to-day may be all right. It may be entirely safe. It may be perfectly 
efficient. In a tincture which has stood upon the shelves for five years perhaps— 
and sometimes I fear they stand as long or even longer than that—we should not 
find full strength. Perhaps we might find it in another action of the drug. There 
should be also this protection in the use of drugs from the store, a protection 
which could be thrown about it by enabling us to have not only a test of the 
original composition, or the origin of the drug, but a test as to its final efficiency. 
That test should be of some value. I have seen drugs dispensed when I knew to 
a certainty that there could not be efficient action. The use of drugs of uncer- 
tain age, hence of uncertain efficiency, is partially to be blamed for skepticism as 
to the general value of medicines. 

Professor Oscar Oldberg:—I would like to emphasize one thing Professor 
Puckner referred to in his paper. We have come to an entirely new understand- 
ing of the principles governing the introduction of mew things into the Pharma- 
copeia. We do not have to depend entirely upon the testimony of those who have 
tried medicines and said they have found them good. We can do better than that. 
We know more about the relation of the composition of medicinal agents to their 
physiological and therapeutic action than ever before. That knowledge should be 
utilized. It is true, as Professor Puckner says, there are many substances alto- 
gether new, but which nevertheless promise to be useful, and physicians would 
like to try them. These new remedies should be put in the Pharmacopeia. More- 
ever, I can mention at least some substances not new which should not be kept 
out of the Pharmacopeia as they are. They are excluded solely because we do 
not happen to know their source. There is coto bark. Many physicians use it. 
It is a valuable agent. It is not put in the Pharmacopeia because we do not know 
the tree the bark is from. That is, in my judgment, the best reason for putting 
it in. If physicians wish to use it, they want to do so under the best possible 
conditions. They want a description of it, so that pharmacists can identify it 
irom the official description and know that it is coto bark. But when we have 
no accessible authority to be guided by, false drugs may be used. With regard 
to’ untried but promising remedies, I would think that they should be officially 
recognized. When convallaria was first brought into use one physician tried a 
5 per cent., another a 10 per cent., another physician a 20 per cent. tincture of it. 
Why? Because it was not in the Pharmacopeia. He had no formula for any 
tincture of it. The strength was not known or fixed upon. One physician would 
use the whole plant, and the other the rhizome. The best of drugs would be dis- 
carded if the physicians using them obtain widely discrepant results from their use. 
We should see to it that the same thing is tried by all. That is one of the uses 
of the Pharmacopeia. The ultra-conservative notion, that we ought to try drugs 
for fifteen or twenty-five years before we put them in the Pharmacopeia is ob- 
solete. No such notion should prevail. New things should go into the Pharma- 
copeia if their composition and character warrant their trial. We should be told 
what is known about these drugs in the Pharmacopeia; then they can be tried 
with some sort of promise of uniform results such as will lead to correct final 
conclusions. 

As to the nomenclature of the Pharmacopeia, we hear very often that the 
titles are referred to as being given in Latin. The vast majority of the so-called 
Latin titles of things in the Pharmacopeia have nothing to do with Latin except 
in mere appearance. We must have technical names, but whether these are Eng- 
lish or Latin does not make any difference. But we can not use such long names 
as hexamethylentetramine, as it was called when first put in the Pharmacopeia. 
We have dropped the “tetra” but the name is still too long. Such names are not 
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practical. There are those who write a prescription for this agent under the 
name “hexa”! We want brief titles, but they should be technical, and there 
should be inventive genius enough available to give us these titles. 

Professor Puckner says that the physicians are the ones to tell us what to put 
in the Pharmacopeia. 1 do not agree wita him altogether. While physicians are 
qualified to practice medicine and are licensed to do so, they are not always 
competent to determine what things shall go into the Pharmacopeia. I guess you 
will all admit that each practitioner of medicine has his own limited arma- 
mentarium of remedies. Some physicians use but a few. Some other physicians 
may not use the same remedies. One physician, who has an extensive practice, 
may not use much over fifty drugs; but we have a thousand things in the Phar- 
macopeia. Show me the physician who uses all of them. Let us put in the 
Pharmacopeia what is used. We must find out not from the few delegates whom 
the medical associations and medical schools send to the convention, but we must 
find out in a better way than that what drugs are important enough to be put in 
the Pharmacopeia. In the Pharmacopeial Convention of 1880 half of the mem- 
bers of the committee were physicians, and they could not tell what drugs were 
generally used. They could tell what they used themselves. We got more in- 
formation from the pharmacists, because the pharmacist who does an active busi- 
ness can tell what twenty or thirty physicians are using. But even that is not 
sufficient. The manufacturers of pharmaceutical preparations know more about 
it. But when a plant drug is considered we want to find out whether there is 
anything contained in it that justifies the belief that it may be valuable. 

The French Pharmacopeia has been referred to. It contains more medicines 
than any other book, so far as I know. I imagine the reason for it is that the 
Secretary of Agriculture has something to do with the appointment of the com- 
mission. But a Pharmacopeia is nothing but a book of standards; it should not 
be an authority on therapeutics. It should not and can not be so, in the nature 
of things. The fact that you find a certain drug in the Pharmacopeia should not 


be regarded as conclusive evidence of its value, and if you fail to find any particu- 
lar substance in the Pharmacopeia, its absence should not be held to prove that it 
is not good. 


Dr. Joseph A. Capps:—One of the great stumbling blocks to physicians making 
tree use of the Pharmacopeia and National Formulary, I believe, is the lack of a 
definite differentiation of the preparations in these two books. If a physician 
wants to look up an elixir or mixture or syrup, he does not know whether to 
open the National Formulary or the Pharmacopeia. If there were some sharp 
line of cleavage between these volumes it would be of great benefit to the physi- 
cian. If the simple drugs, with all that pertains to their composition, their chem- 
ical and physical characteristics, were put in the Pharmacopeia, and if all com- 
hinations were put in the National Formulary we would know which volume to 
use. In other words, if a physician could look upon the National Formulary as a 
book of prescriptions, of combinations of drugs which have proven serviceable, 
then he would learn to use those that seem valuable or promising. 

In regard to the suggestion that experimental results in the use of drugs and 
the therapeutics of various preparations be incorporated in the official books, I 
would express my dissent. They should be left out of the official books, because 
we already have our materia medicas and our therapeutics. In these we can get 
the most recent physiological and therapeutical results of investigators. The time 
that is taken to prepare official books like the National Formulary and the Phar- 
macopeia is very long, and during this period many new discoveries are made and 
many errors corrected; whereas, one can purchase a fairly recent book on thera- 
peuties, giving up-to-date information. A book like that of Cushny’s, on “The 
Therapeutic Action of Drugs,” would be much better than an official book writ- 
ten ten years ago, no matter how reliable the authors of the latter might be. 

One other point; there are many physicians who do not like to see incorporated 
in the Pharmacopeia preparations which are evident imitations of nostrums ex- 
ploited by proprietary houses. It seems to me that there is no need for such a 
course. It is far from dignified to be copying proprietary houses in the prepara- 
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tion of our prescriptions. One of the most conspicuous examples of this is the 
Pulvis Acetanilidi Compositus, which, as you know, is an imitation of anti- 
kamnia, and other headache powders. By the way, the Pharmacopeia follows the 
error which is so generally criticised in the proprietary headache powders of giv- 
ing too large a dose of acetanilid, that is, half a dram, or seven and a half 
grains, whereas physicians very seldom prescribe more than five grains. It is to 
be hoped that the revisers will be more independent of the nostrum makers in 
future editions. 

Dr. E,. E, Hyde:—I have been expecting some one to suggest that the National 
Formulary and the Pharmacopeia be consolidated. It would be an excellent plan 
to have the first part of the book contain the simple drugs and the second part 
compositions or compounds. You may say that the latter would be an appendix 
to assist one who needs help in prescribing. That is not a fair statement, how- 
ever, as it is desired to have standards established for many compounds. For the 
same reason we now have them in the National Formulary. 

As to nomenclature, manufacturers have no hesitation in making new and 
short names for the products they desire physicians to use. They do not indulge 
in long, difficult titles. They are too prone to give names which will suggest the 
purposes for which the remedies are to be used; but at least they give us names 
vhat are short and easily remembered. Have we not the power to create easily 
remembered names for some of these substances that we want to have every doctor 
prescribe by official titles? You may say that this would favor the use of such 
substances by the laity and would also be catering to the poorly educated doctor 
who is unable to remember long chemical names, You can take your choice. 1! 


merely offer the suggestion of the short name in answer to the man who says 


that we can not expect physicians to prescribe this or that drug by its long name. 
If that be the case, let the man who can remember the long name prescribe it by 
that name, and create a brief official name for others to use. Take, as an ex- 
ample, “hexamethylenamin” and make “hexamin.” This would certainly be easily 
remembered, 

Mr. H. P. Sandkoetter:—I heard it mentioned by Dr. Capps that the National 
Formulary has nothing but the proprietary preparations in it that are on the 
market. I claim it is simply bringing order out of chaos to take, for instance, 
elixir terpin hydrate and give it its proper place. Twenty years ago it was in 
vogue, and perhaps longer than that; one manufacturer after another exploited 
elixir terpin hydrate and accordingly we are obliged to carry as many bottles 
of plain elixir as we have manufacturers exploiting it to physicians. The same 
is true of those containing heroin, codein and other medication; in most cases 
it means twenty or more bottles of elixir terpin hydrate and combination when 
the three official preparations will adequately replace them all. When a physi- 
cian asks a pharmacist to carry such a duplicate of stock it is enough to make 
an honest man dishonest and substitution is little to be wondered at. Imagine the 
amount of capital invested here, much of it idle capital. With these manufac- 
tured articles how are we to know the condition of our stock, not knowing the 
composition. 

Another point occurs to me is in reference to nomenclature. Let us take 
hexamethylenamin. The word itself is a chemical index of what the article is— 
under its various trade names it is known as urotropin, aminoform, hexamin, 
cystogen, etc. It is a well known fact that these have been used one after an- 
other, not knowing they are all the same. Had the physician confined himself 
to the pharmacopeia it would have been necessary to try the same thing under 
all its names without giving up. You see this is medicine going wild. A word 
in defence of long names. If they are hard for the physician they must be im- 
possible to the laity, and that will put a stop to self-medication. Furthermore, 
the physician only needs to familiarize himself with the ones he uses, and that 
ought to be easier than remembering the names in anatomy. Remember, hexa- 
methylenamin is of standard purity and composition; you have not the same as 
surance by using the other names. 
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When it comes to the preparation of such a book as Dr. Fantus speaks of, 
it must be admitted that the present Pharmacopeia does not contain the informa- 
tion the doctor is interested in, and I think a book based on the U. S. P.. contain- 
ing reliable information, is absolutely necessary. Let us take liquor cresolis. The 
only information obtainable is off a lysol bottle, which is bound to be biased. 

I think Dr. Fantus’ idea of giving to physicians the information he mentions 
is very valuable; it will bring the physician back to first principles in medicine. 
!t will give him reliable data on articles of the Pharmacopeia, and he will know 
just where to find it. Dr. Capps says this information can now be had in some 
works, but there is probably no one book containing the information on all articles 
of the U.S. P. The book Dr. Fantus refers to should be officially or semi-oflicially 
recognized, and perhaps the body that meets to revise the U. S. P. could formulate 
a place to have a special physicians’ pharmacopeia prepared. 

I think it is also a good idea to put the simples in one part and the prepara- 
tions in another, instead of having two books as at present, the N. F. and U. §. P. 
It is not a good plan, however, to eliminate the National Formulary because it 
is the forerunner of many preparations which in the interim of ten years are 
found valuable to the medical profession. Preparations that have been found 
important and valuable as therapeutic agents should be brought before the med- 
ical profession in some way after the Pharmacopeia is finished; they should be 
introduced in the National Formulary, and from here the committee on the re- 
vision of the Pharmacopeia can take them up if found of sufficient importance. 
In this way medicine and pharmacy can be kept up to date. 

Dr. Charles A, Parker:—My sympathies are with the gentlemen who desire 
more important information on the actual value of drugs. It has been stated 
here that this is not the proper place to put that information, yet we are ac- 
cumulating through our committee on chemistry of the American Medical As- 
sociation a considerable amount of valuable material. Recently collargol has 
been considered very carefully in an article. It seems to me we should have some 
kind of repository for that kind of material, and that we should strive to attain 
that state of perfection of which Professor Hallberg spoke, that is, finding out 
the actual and real value of things and putting them down systematically. There 
should be some arrangement made looking toward that end in view. A number 
of persons have expressed that idea, and as there seems to be a demand for it it 
is well worthy of consideration. 

Mr. T. H. Potts:—I have been an attentive listener to this discussion on the 
practice of medicine and pharmacy in this progressive age. My mind is carried 
back to the time when we had no proprietary pharmaceutical preparations. It 
was not a great many years ago. The Pharmacopeia was not talked about so 
much then as now. Physicians in practice were thoroughly familiar with the 
materia medica, but if they wanted practical information they went to the retail 
druggists and pharmacists, asked for it, and got it. 

From a commercial point of view, and speaking about propaganda work, we 
are much interested in this subject. It seems in some respects like the restoration 
of medicine as well as pharmacy back to its primary condition. There is no 
doubt, gentlemen, but what this promiscuous prescribing of proprietary remedies 
has done a great deal of harm, in that it has not promoted the ability or the ad- 
vancement of the pharmacist. I came from a section in the east where, in a cer- 
tain store, we did a large prescription business, and there we had one of the pre- 
vailing evils to contend with which Dr. Sandkoetter spoke about. It was almost 
impossible for retail] druggists to be honest in the compounding of prescriptions. 

A doctor would order, for instance, a compound cathartic pill, McKesson & 

tobbins. Now, it is absurd to think that we can always give this particular 
compound cathartic pill, because we had Warner’s, Parke, Davis & Company’s 
and half a dozen others in stock. What is the retail druggist to do in such a 
case? Should he give the prescription back to the patient and say, “No, I have 
not got this article,” or give some other preparation that he knows is just as 
good. 
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Coming down to fundamental principles, when I was a young man we mare 
these things in the store, and if a doctor ordered a pill cathartic compound it was 
made on the spot, and the doctor got results, which he often fails to get now. 
What applies to that likewise applies to other pharmaceutical proprietaries. 

There is no question but what the propaganda work we are interested in is one 
of the greatest things we have ever had in medicine. At the meetings of doctors 
and druggists I have always stood up for the physician, claiming he was pre- 
eminent. I have maintained that it was the druggist who should study the in- 
terests of the doctor, and that if there was any doubt about a certain prescription 
cr preparation he should get into communication with the doctor as soon as 
_possible. If the case was urgent he should recommend what he had as a sub- 
stitute or send the prescription to some other store to be filled where he could get 
the preparation prescribed, not failing to draw the particular attention of the 
doctor to what he had done. 

Going back again to the pharmacist, there is not a man here but what knows 
that pharmacists in the last fifteen years have been considered men of some learn- 
ing. They are men of some standing. The pharmacist must be a thorough student 
in pharmacy, in chemistry, and in materia medica. He has to know and does 
know his business. Let us consider that from fifty to seventy-five per cent. of the 
prescriptions call for proprietary remedies, and I doubt very much whether any 
one knows their composition except the man or men who make them. This repre- 
hensible practice is enough to make an honest man dishonest. It forces the phar- 
macist to substitute and thereby prostitute his calling. We are trying to educate 
the retail druggist to recognize the physician, to recognize the fact that the physi- 
cian is presumed to know what he is about when he prescribes a remedy, and 
under no circumstances should a substitute be used without first obtaining the 
consent of the prescriber. He should give him the best he knows how. That is 
what we are trying to educate the retail druggists of the country to do, and we 
are depending upon the physician to help us out. 

It is not too much to say that in the near past the practicing physician has 
been somewhat relax in his proper censorship of the compounding of his prescrip- 
tions. If he is aware of any discrepancies such as base substitution and criticism 
of his prescription, it is his duty to visit and inform the pharmacist personally 
and severely condemn such actions. Let us get together more often, and each’ in 
his turn can learn something to his mutual advantage. 

Dr. Frank Billings:—I would like to ask Prof. Hallberg whether it is possible 
under the new pure food law to make the Pharmacopeia official, that we should 
have standardized drugs under government investigation, just as we may have 
pure food? May we have a standardized tincture of digitalis, aconite, and so on? 

Professor Hallberg:—Yes, physiologically standardized, 

Dr. Billings:—That is one of the most important things we should ask of the 
Committee on Revision to see that it is carried out. The primary fault with us 
physicians is that we have advanced so rapidly in the science of medicine, so 
called, in our laboratory work, and in the investigation of the cause or causes of 
disease, that so far as drug treatment goes, medical schools have ceased to teach 
pharmacology as they formerly did and should do. The result is we have turned 
out for many years men who know practically nothing about pharmacology. In 
the school with which I am connected I have fought for years for pharmacology 
to be taught, and, so far as I am able, I teach students therapeutics or the ap- 
plication of drugs by giving clinics along therapeutic lines. I find that there are 
many students in our clinical work who have not been taught pharmacology; they 
know very little about drugs, their physiologic action, or about the writing of 
prescriptions. The result has been that while medicine has been advanced im- 
mensely from the scientific side, it has ceased to become as practical as it was. 
There was an abuse in drug-giving in former days, without knowing what the 
cause of the disease was, or just what the drug is. No greater evil, in my judg- 
ment, arose than when we ceased to teach students pharmacology, to make them 
prescribe rationally, and allowed them to go out and practice medicine and make 
use largely of proprietary remedies. 
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I believe the Pharmacopeia should be and stand for just what it was orig- 
inally intended, a book of standards of drugs that go into it; yet I would not 
want to see thrown out of it our old standards. Paregoric, for instance, is a mix- 
ture I can not write, and yet when I was taught materia medica I could repeat 
everything in connection with paregoric and every other compound in the materia 
medica. ‘That is something that is simple and should be there. I would take out 
some things that are in the Pharmacopeia. For instance, in this day it does not 
seem to me that we should use lard as an ointment. Petroleum and a little 
paraffin added will make a better base than lard itself. I do not see any reason 
why lard should be used. Some of these compounds should be taken out. 

In a large practice, scarcely a week passes that we do not have someone who 
has been chronically poisoned by acetanilid, with all degrees of heart failure or 
myocarditis, and even insanity. I have had to put people in an asylum from the 
habitual use of acetanilid, There are plenty of other drugs people can use without 
it. As a member of the Revision Committee, I want to see acetanilid cut out. 
There are some other poisons that ought to be eliminated from the Pharmacopeia. 

As to nomenclature, it is not hard to write some of these long names. I write 
nexamethylenamin, and do it. (Applause.) Within three weeks I wrote it, and 
shortly after saw the box that came from the druggist, and for some reason the 
druggist wrote on it “Cystogen.” I do not know why. 

Then there are some things that are patented, and we have got to be rational 
and reasonable about things that are good, and we should not discard their use 
because some men have found a method of making this or that. There is a dif- 
ference between a copyrighted mixture and a patented article. A patent is not a 
secret. A patent is a certain process which the government recognizes as belong- 
ing to an individual, and every patent remedy we have has not a patented name; 
it is the process of making the drug which is patented. 

I do not know how the rest of you feel about it, but I find that adrenalin 
chlorid, the process of making which is patented, is a drug I can not get along 
without. It is a good and valuable drug. I use it practically every day. I do 
not say because it is patented it is not good for anything. Parke, Davis & Com- 
pany have bought the process, and I understand it will be good for them for 
twenty years. Any one of you can go to Washington and find out how it is made, 
but you can not make it. That is a different thing from the proprietary copy- 
righted name of a mixture. 

I am not altogether in love with the National Formulary. I wish half of it 
were wiped out. 

As to mixtures, we all have our favorite prescriptions. Nevertheless, there 
ure lots of these things that are necessary. If I were a druggist 1 would keep all 
of these different things. We doctors know that disease does not express itself in 
the same way in different individuals, and how in heaven’s name can we prescribe 
the same mixture for a man as for a woman, or for a child, because either one 
happens to suffer from the same disease? And yet many physicians are prescrib- 
ing the same thing for men, women and children indiscriminately. 

Most of the National Formulary is not necessary, just because the proprietary 
manufacturers all over the country are flooding the country with different rem- 
edies, so that if all of them were incorporated in the National Formulary we 
would have a book as large as Webster’s Dictionary. That is what it will be in 
size if we keep on adding to it. 

I want to see the Pharmacopeia contain official standardized drugs, indicating 
the purity of drugs, indicating their physical properties, and also say what a leaf 
of digitalis shall contain to be right. Then we will have some use for it. 

As to the suggestion of Dr. Fantus, it is a good one, because Dr, Fantus recog- 
nizes the evil of which I am speaking. He wants to get up a Pharmacology that 
will contain a list of drugs, with their physiologic action, the dosage, and the 
indications for their practical use. I wish he would get it up. He ought to get 
up such a book as that. Such a book ought to sell all over the country, and it 
will not only prove valuable, but be the means of correcting a lot of these evils. 
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Dr. Fantus (closing the discussion on his part):—I am afraid I have been a 
little misunderstand in regard to what I said concerning a physician’s Pharma- 
copeia. I did not intend that it should include a dissertation on the action and 
uses of drugs. I am aware of the fact that our knowledge of these is constantly 
growing, and therefore changing, and it is almost impossible to have an official 
book on these various matters at the present time. But a standard book that 1 
believe the physician needs and that could be issued officially would include things 
that are quite generally agreed upon, or could be quite generally agreed upon, 
and that the physician wants to know to prescribe a drug that he has not pre- 
scribed before, or with his administration of which he is not satisfied. Cushny’s 
book, which has been mentioned, gives the action and uses of drugs, but it is prac- 
tically silent on the things that one needs to know in order to be able to pre- 
scribe intelligently; and it is information along that line, which, so far as I know, 
no book gives in a systematic manner, that should be gotten up in an authorita- 
tive manner, I have tried to get up such a list of official drugs in the little book 
I composed on “Pharmacy and Prescription Writing,” but I found myself handi- 
capped by not knowing everything I wish to know. I am sure that there are 
a dozen or two dozen better heads than mine capable of doing this work, and that 
would be able by combined effort to produce a better reference book for the use 
of physicians than any one person can. Especially the best method of adminis- 
tration of drugs is a very important subject, and one which only practical ex- 
perience can decide, and which would be very much better decided upon by a num- 
ber of people than by one. Personally, I feel unable to prepare such a book alone. 

Professor Puckner (closing the discussion) :—There are one or two points 1 
wish to speak of. In reply to the remarks of Dr. Billings: The Pharmacopeia 
has laid down chemical standards for a great many drugs and preparations, and 
the efficiency of these may therefore be determined at any time. I do not think 
there is the least doubt but what the next revision will adopt physiological stand- 
ards for those drugs which can not be standardized chemically. 

In reply to Dr. Hemenway in regard to old drugs: Those that are standard- 
ized, the Pharmacopeia requires that they are up to standard when dispensed. If 
digitalis, for instance, were standardized physiologically it must comply with 
that standard when it is dispensed. 

The question of the deterioration of drugs has been studied only recently, and 
it has been determined that the fluid extract of digitalis deteriorates at the rate 
of 10 per cent. a year, so that we are beginning to know something about the 
keeping qualities of drugs. 

With reference to the question of names, I have no doubt that the word hexa- 
methylenamin may be abbreviated, a shorter name used, and still be scientific. 
One. objection would be made is that all possible combination of words of this 
sort are copyrighted. For instance, somebody has suggested hexamin. There is 
a United States trade-mark on that name. 

I have no doubt that if these names were fought in the courts the trade-marks 
would not hold. If the Committee on Revision of the Pharmacopeia fought these 
names as trade-marks, I believe fully 75 per cent. of the trade-marked. names and 
trade-marked medicines that are used would be held illegal. The names are de- 
seriptive and can therefore not be trade-marked. 

I believe physicians should have their say as to what drugs should go into the 
Pharmacopeia. The physicians are accused by the National Formulary Commit- 
tee of wanting elixir digestivum incorporated in it. To that extent I do not be- 
lieve physicians should be humored. I think it should be the province of the 
Committee on the Admission of Drugs to decide whether drugs are of value and 
whether or not they should be admitted. In the first place, the drug should be 
defined as far as its chemistry is concerned. We should know what it is. Its 
pharmacologic action should be studied, and only those drugs found of value 
should be included. So I think elixir digestivum should not be admitted, no mat- 
ter how many physicians want it. 
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ENGLEWOOD BRANCH. 


At the January meeting of the Englewood Branch the following papers were 
presented in the symposium, “The Eye in General Medicine:” 


THE EYE IN RELATION TO DISEASES OF THE BLOOD ANvD VASCULAR 
SYSTEMS, THE ALBUMINURIAS AND THE SO-CALLED 
CONSTITUTIONAL DISORDERS. 


ALEXANDER P, Horwitz, M.D. 


Late Vol. Assistant in Prof. Fuch’s Clinic, Allgemeines Krankenhaus, Vienna; Associ- 
ate Attending Ophthalmologist to the West Side Dispensary, U. H. C., Chi- 
cago; Mitglied der “Ophthalmologischen Gesellschaft zu Wien,” etc. 


CHICAGO. 


The facts that the central artery of the retina is a branch of the ophthalmic, 
which, in turn, arises directly from the internal carotid; that the ophthalmic 
veins which drain the eyeball and orbit, besides their large communicating branch 
with the facial vein, empty intracranially into the cavernous sinus; also, that 
the perineural sheaths of the optic nerve are a direct continuation of the mem- 
branes covering the brain and the space between them a direct continuation of 
the subarachnoid space, make apparent at a glance the close relations existing 
between the contents of the orbital cavity and those diseases which either directly 
or indirectly affect the cardiovascular and the lymphatic systems. 

The central artery of the retina is an end artery in its truest sense. On ac- 
count of the clearness with which it and its accompanying veins can be seen, we 
ean recognize not only marked changes in the color, composition or tension in the 
blood current but it is here that we frequently see, long before we can detect 
them elsewhere, pathological changes in the vascular organs themselves. 

In the following remarks I will endeavor to bring out those points which you 
will find of diagnostic value and which you can with a little patience easily learn 
to recognize. 

THE ACUTE AND CHRONIC HEMORRHAGES, 


(Severe epistaxis, post-partum hemorrhage; melena, hematuria, severe hem- 
optysis, etc.). 

In the milder cases of the acute, but especially in the chronic hemorrhages, we 
have only the symptoms of secondary anemia, i. e., weakening of the muscles of 
accommodation and convergence with the resulting symptoms of ocular asthenopia 
(ocular neadaches, blurring of vision on near work, tired feeling in lids, black 
spots before the eyes, etc.). The severer hemorrhages are often followed by a 
distinct decrease in the amount of vision (amblyopia). This may not appear 
until some time, weeks or even months, and denotes atrophy of the optic nerve 
resulting from a sudden disturbance in the nutrition of the opticus and retina, 
which leads to a necrobiosis. Other cases may be preceded by a retrobulbar 
neuritis due to hemorrhage into the optic nerve by the rupture of a previously 
diseased blood vessel. This is accompanied by whitish patches of exudate, small 
retinal hemorrhages and signs of stasis in the papilla. These amblyopias fre- 
quently result in complete blindness and the possibility of their occurrence should 
always be borne in mind. 

CHLOROSIS. 

Apart from the symptoms of exhaustion, slight grades of chlorosis produce no 
striking changes in the eye. The conjunctiva is often congested and the lids 
sometimes edematous. In very severe cases there may be visible pulsation of the 
retinal arteries, confined as a rule to the optic papilla. This is due to the 
diminution of the arterial pressure. Other changes which may be present but 
are infrequent are: a pale disk and narrow vessels filled with light colored blood, 
retinitis or neuroretinitis, and hemorrhages. Several observers (Knies, Wood) 
have observed a stellate arrangement of whitish patches around the macula re- 
sembling albuminuric retinitis. This is usually unilateral and only temporary, 
disappearing on treatment. 
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HEMOPHILIA, 


Presents nothing outside of spontaneous hemorrhages in the lids, conjunctiva, 
etc., with the secondary results as stated before. 


PERNICIOUS ANEMIA. 
Is characterized by multiple retinal hemorrhages. 


LEUKEMIA. 

Here we have two kinds of retinitis, one accompanied by minute hemorrhages 
and one by white patches. The former is the more frequent. The retina itself 
may be normal or more or less cloudy, occasionally milky and strewn with hemor- 
rhages. There are visible vessel changes, as dilatation and sinuosity, advanced 
fatty degeneration and sclerosis. The chorioid may present the same changes, The 
fundus may be red, yellow or pale. The papilla may present various inflam- 
matory changes or infiltration. Leukemic neoplasms may occur in the lids and 
orbit, and also within the eye or brain and give corresponding tumor symptoms. 


POLYCYTHEMIA, 


Is, according to Uhthoff, characterized by a deeply red fundus with tortuous, 
beady and much dilated veins. The arteries are somewhat darker and wider than 
normal, There are no other retinal changes, hemorrhages, etc. The lids are 
cyanotic. In all other respects the eye is normal, Uhthoff considers the fundus 
findings of great diagnostic value in conjunction with the blood and general 
findings. 

DISORDERS OF THE CARDIOVASCULAR SYSTEM. 

In disorders of the circulation we frequently notice visible pulsation of the 
retinal vessels not alone confined to the papilla, as in the physiological venous 
pulse, but often extending far toward the periphery of the retina. In aortic in- 
sufficiency there is almost constantly a pulsation of the retinal arteries, syn- 
chronous with the radial pulse and alternating with enlargement of the veins. 
But this may be absent especially when the insufficiency is combined with an ap- 
preciable amount of stenosis, or it is absent during rest and appears when the 
heart’s action is increased. It may disappear under the influence of digitalis. A 
similar conaition is observed but very rarely in other cardiac diseases. It may be 
found occasionally in Basedow’s disease and in extreme anemia and chlorosis. 
We sometimes see, corresponding to the capillary pulse of the finger nail, an 
alternate reddening and pallor of the optic papilla. 

In the last stages of valvular diseases, the incompetency which causes cyanosis, 
congestion and edema generally, affects the retinal vessels and we have con- 
responding congestion, hemorrhages, etc., in the eye. In fatty heart there is fre- 
quently extensive disease of the vessels which gives rise to ocular hemorrhages. 
Temporary disturbances of circulation often cause cerebral disorder of vision, as 
complete or partial blindness with intact reaction of the pupils. In these cases 
the prognosis is generally favorable. 

Extensive disease of the blood vessels, especially atheroma, arteriosclerosis, 
fatty degeneration and certain specific diseases such as syphilis, albuminuria, 
leukemia and chronic infections and poisons, produce ocular symptoms either 
d.rectly in the eye or indirectly through the brain. To detect these vessel changes 
requires often the expert use of the opthalmoscope, but they are seen less rarely 
than is generally supposed. In these cases the walls of the arteries and veins 
have a white border (periarteritis and periphlebitis); in places they are thick- 
ened into a spindle shape. The walls contain yellowish, fatty patches, especially 
upon the papilla. Wiminution of the blood pressure is indicated by narrow 
arteries and sometimes pulsation. Further along in the disease the arteries may 
even become obliterated. These same processes take place more extensively in the 
chorioid. More striking than these diseases of the vessels are their results—the 
hemorrhages. These take place most frequently in the conjunctiva, retina and 
vitreous, either spontaneously or upon the slightest exertion, such as coughing, 
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bending, ete. Relapses are very common, and as these hemorrhages are only a 
local manifestation of a general process they are often the forerunners of cerebral 
hemorrhage. Hence the prognosis is generally unfavorable. Atheroma in old 
people is frequently the cause of glaucoma (Fuchs) and similar disease of the 
internal carotid or ophthalmic arteries can by pressure upon the optic nerve in 
its course, give rise to optic atrophy. 

Aneurism of the aorta or innominate gives rise to vasomotor and pupillary 
sympathetic symptoms on the corresponding side. Initial irritative symptoms 
such as mydriasis and exophthalmus, later give place to paralytic symptoms, as 
myosis, enophthalmus and ptosis. We may have retinal pulsations and, if the 
optic nerve is involved, neuritis or choked disk. Aneurism of the internal carotid 
may grow toward the orbit and produce the symptoms of pulsating exophthalmus 
although the latter is usually the result of traumatic aneurisma arterio-venosum 
within the cavernous sinus, 

Diseases of the heart and blood vessels may also give rise to thrombosis and 
embolism in the eye. If the embolus is infected we have a resulting inflammation 
and suppuration, as, for instance, from an ulcerative endocarditis or from the 
ordinary infectious diseases. Small emboli consisting principally of micro- 
organisms may be, in the course of an acute or chronic infectious disease, carried 
to all parts of the eye, even through the finest capillaries. In the larger blood 
vessels of the ciliary body and of the chorioid we find not only emboli of path- 
ological micro-organisms but metastasis of malignant tumors, carcinomata and 
sarcomata. Carcinoma of the breast frequently leads to intraocular metastatic 
growths. (Description of Uhthoff’s case.) These appear as whitish tumefactions 
of varied shape and size lying beneath the retinal vessels, the latter indicating 
their chorioidal location. The effect of non-infectious emboli and thrombi varies 
as to their location. If in the chorioid, very little damage results on account of 
the free anastomosis. If however, the embolus lodges in the retinal artery or in 
one of its branches the consequences are serious as, except a few small anasto- 
moses around the papilla and at the macula, this is an end artery. 

If the embolus lodges in the main trunk of the retinal artery we have a sud- 
den onset of blindness. On examination we find the papilla pale, the arteries 
empty and the veins narrow. Soon the retina becomes opaque and milky, only at 
the fovea centralis we have a red field remaining, the so-called “cherry spot.” If 
the circulation is not restored by anastomosis within a few days, the papilla be- 
comes atrophic and the arteries degenerate into fibrous cords. 

In embolism of a branch of the central artery the changes above described are 
limited to the area whose blood supply has been interrupted. There is only par- 
tial blindness in the field of vision. The location of the embolus, together with 
the area of degeneration with its multiple hemorrhages, can be distinctly seen. 
Of the intracranial vascular affections the ocular findings correspond to the rules 
of cerebral localization. In brain hemorrhage and embolism we must depend as 
a rule upon our general clinical symptoms, and I leave this to the gentleman who 
is discussing this subject from the neurological standpoint. 

I wish to call attention at this point to a very common affection—thrombosis 
of the cavernous sinus. This may be non-infectious (marantic thrombosis) or 
infectious (usually following caries of the petrous portion of the temporal bone 
in suppurative otitis media). We have here usually also the symptoms of 
cerebral abscess, together with those of suppuration of the orbital cavity, i. e, 
swelling of the lids, protrusion and immobility of the eye, dilated and rigid pupil, 
blindness, insensibility of conjunctiva and cornea, ulceration of cornea, suppura- 
tion of eye, ete. 

The ophthalmoscopic appearances become very pronounced as soon as the 
thrombus extends to the ophthalmic vein, previous to that they vary considerably. 
We have then intense venous stasis with dilated and tortuous veins and multiple 
hemorrhages. The papilla is reddened but not much swollen. In non-infectious 
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thrombosis of the lateral sinus we have, together with the general cerebral, also 
basilar symptoms, viz., paralysis of the oculomotor nerves which pass near the 
sinus; wide dilated pupils, insensibility of cornea and impairment of vision or 
blindness due to disturbances of function of the optic nerve. 

Edema of the lids and protrusion of the eyeball indicate that the process is 
located in the vicinity of the orbital cavity. Although meningitis is often accom- 
panied by venous congestion and an optic neuritis, the marked stasis which occurs 
in thrombosis of the sinus with thrombosis of the ophthalmic vein, is never ob- 
served and, therefore, is a valuable differential diagnostic point. 

Disturbances of the lymphatic circulation of interest to us are two: hydro- 
cephalus and glaucoma. 

Both congenital and the chronic acquired hydrocephalus are accompanied by a 
narrowing of the orbital cavity and a downward protrusion of the eyeball. The 
lower lid thus partly covers the cornea, while the sclera of the upper part of the 
eye is exposed. Occasionally the eye is abnormally small (microphthalmus), In 
all forms there is pressure paralysis of the external eye muscles, especially the, 
external rectus. Uhthoff in one-third of his cases found convergent strabismus. 
We may have nystagmus. The pupillary symptoms vary—rigidity being the most 
common. Fundus changes are present in the majority of the cases. They are 
chiefly choked disk, optic neuritis or optic atrophy. In 10 per cent. of Uhthoff’s 
cases there were disturbances of vision without pathological fundus findings. 
Two-thirds of these were improved by withdrawing cerebrospinal fluid. The »x- 
ophthalmus serves to differentiate this disease from meningitis serosa. In chil- 
dren especially we must differentiate an exophthalmus from an abnormally large 
eyeball. 

Glaucoma is increase of tension within the eye due to a local lymphatic dis- 
turbance. When this takes place in a small child where the sclera is still soft, 
the sclera and other coats of the eye stretch and we have an abnormally large 
eye. This condition is called buphthalmus or ox-eye. It can be recognized by the 
increased hardness of the eyeball; the enlarged cornea; the deep anterior cham- 
ber; the fluttering iris and the glaucomatous cupping of the optic papilla. I have 
such a specimen here to-night. (Specimen.) 


ALBUMINTIRIA, 


In about 10 per cent of renal and other diseases in which albumin is found in 
the urine we find uniform ocular changes, therefore, it may be preferable to ac- 
cept in this instance a symptomatic classification even though it may be un- 
scientific as regards disease nomenclature. 

Retinitis albuminuria occurs as a complication in many cases of both acute 
and chronic nephritis and in the albumimuria of pregnancy. It is most common 
in the small granular kidney and rarest in the acute forms. Defect of vision, 
although often an early and even the first symptom, is never associated with an 
early stage of kidney disease but rather with a late stage of it. Vision is much 
lowered and even complete blindness may be present. This may be due to 
changes in the retina or, as is often the case, the result of uremia in which we 
have spasm of the ophthalmic artery. Both eyes are affected, but as a rule not 
equally so. With the ophthalmoscope we find a hyperemia of the disk which 
varies from simple congestion to a well developed “choked disk.” The charac- 
teristic fundus lesion consists of whitish degenerative patches arranged in stellate 
fashion about the macula. Other whitish areas appear elsewhere and may form 
large patches which often coalesce and may destroy the afore mentioned char- 
acteristic figure. ‘The fovea itself is not affected by these changes but remains 
intact. Small hemorrhages appear at or about the disk and along the course of 
the blood vessels. These are indicative of grave circulatory disturbances and are 
invariably followed in a few months (144 to 2 years) by death. 

Degenerative changes in the arteries, which I have previously described, are 
frequently seen and result in hemorrhages, detachment of the retina, optic neuritis 
and optic atrophy. Should the patient recover, as in temporary albuminuria of 
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scarlet fever or in pregnancy, the early optic and retinal changes sometimes en- 
tirely disappear but the injury to the nerve may lead to atrophy and blindness. 

As associated but not characteristic symptoms may be mentioned edema of 
the lower lids, hemorrhage into the lids, iritis (the latter being uremic in origin), 
paralysis of the extraocular muscles due to hemorrhage into the nerve roots, 
nuclei or into the nerve itself. These muscle paralyses recover rapidly with or 
without treatment but are very apt to recur in the same or other muscles. They 
are indicative of changes in the cerebral vessels similar to those found in the 
retina. 

In those forms of renal diseases in which uremic attacks are frequent (scar- 
latina and pregnancy) we often have a sudden diminution in vision which rapidly 
passes on to complete blindness. In these cases the ophthalmoscopic appearance 
is often negative. The reaction of the pupil is usually retained and is indicative 
of the cortical site of the blindness. 

In eclampsia, however, we generally have mydriasis, pallor of fundus (due io 
vascular spasm, probably from direct action of the poisons upon the muscular 
walls of the vessels) and convulsions which affect both the intra- and extraocular 
muscles. The prognosis depends upon the curability of the causal factor. Uremic 
amblyopia or amaurosis often disappears in from 24 to 36 hours, but should the 
optic nerve itself be affected, atrophy and blindness result. 


CONSTITUTIONAL DISEASES. 


{n diabetes mellitus the most common and suggestive appearances are (1) the 
development of bilateral cataracts in young people, and without visible cause, 
and (2) the appearance of small retinal hemorrhages with fine changes in the 
form of glistening dots about the macula lutea, somewhat similar to those which 
occur in Bright’s disease, except that they rarely form a well marked star. Leber 
lays down the important rule that in all cases of retinal hemorrhages the urine 
should be examined for sugar. Hirschberg found sugar in the urine in 1 per cent. 
of all his patients. The other and less diagnostic symptoms which are frequently 
found are weakness of accommodation and convergence; iritis and iridocyclitis ; 
spontaneous short-sightedness at the age of 40 to 60 years without opacity of the 
lens, vitreous opacities and hemorrhages, inflammatory and degenerative changes 
in the retinal vessels and optic nerve. Of these, hemorrhages are the most fre- 
quent, and as they occur even more frequently within the cranial cavity their 
presence gives a bad prognosis. Cerebral symptoms are demonstrated by scoto- 
mata, hemianopsia or amaurosis without ophthalmoscopic findings. 

The paralysis of the ocular muscles due to nuclear or peripheral hemorrhages 
or to peripheral neuritis are usually incomplete and temporary. Pure paralysis 
of accommodation in middle life is especially suggestive of diabetes. 

The peripheral neuritis may cause neuralgias, neuroparalytic keratitis or 
herpes zoster ophthalmicus. In advanced cases furunculosis of the lids and cor- 
neal ulcers are common, From the above it is evident that the urine should be 
examined for sugar in all the severer eye affections. 

Glaucoma is not an infrequent complication in diabetes. The cataracts that 
develop in tnis disease can be operated upon with impunity. 


EXOPHTHALMIC GOITER. 


In this disease we have many valuable signs of which one or more may be the 
only diagnostic symptom. The exophthalmus is due to increased growth of 
the orbital contents, to edema, and to congestion of the retrobulbar vessels. It, 
like all the other symptoms, may occur in paroxysms, may diminish or increase 
or may remain permanent and uniform. Partial insensibility of the cornea gives 
rise to infrequent winkings and is known as Stellwag’s sign. Graefe’s sign—due 
probably to the same cause is the lagging behind of the upper lid when the pa- 
tient looks down, thus exposing a large area of scleral surface. The starring ap- 
pearance thus produced is known as Dalrymple’s sign. 
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Inequality of the pupils as well as mydriasis (due to sympathetic irritation) 
with normal pupillary reaction to light are present in many cases. Weakness 
and paresis of both internal and external eye muscles (Mdbius’ sign) and pulsa- 
tion of the retinal arteries in the presence of normal and subnormal tension 
(Beaker’s sign) are symptoms which help to complete the picture of this affec- 
tion. 
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THE EYE IN SYPHILIS AND RHEUMATISM. 
G. Henry Munpt, M.D., Cuicaco. 

It will be necessary for me to be very brief in presenting this phase of the 
subject, therefore I ask that you bear with me if the consideration of the eye in 
syphilis and rheumatism seems too concise, and I wish at this time to state that 
I shall make no effort to give a complete treatise on the subject, but will give 
only those points which I consider of interest to the general practitioner. Just 
the same as general syphilis may manifest itself in the hereditary and the ac- 
quired types, also may the ocular manifestations be divided into those of the 
hereditary and the acquired forms. Interstitial or parenchymatous keratitis is 
the most frequent eye trouble for which the inherited luetic seeks relief; however, 
the acquired form may in some cases be responsible for it; this condition is ordi- 
narily seen in patients between 3 and 15 years of age; it is manifested by in- 
terference with vision, and in the early or acute stages by photophobia, lacryma- 
tion, and pain, there is circumcorneal injection of a yellowish-red color (which 
in the severer cases is the typical salmon-colored patch), the cornea becomes hazy 
and steamy, somewhat resembling ground glass, it is ordinarily accompanied by 
the usual signs of inherited syphilis, such as the general glandular involvement 
and the typical teeth. Treatment consists of atropin and heat locally, and later 
stimulant ointments with massage, and last but by no means least, building the 
general health, also some recommend the use of mercurials, but as to the ad- 
visability of these I am in doubt. 

Iritis may in some cases be caused by inherited syphilis; however, iritis per se 
caused by inherited lues is, I think, as uncommon as it is common in the acquired 
type; however, it is a common accompaniment of parenchymatous keratitis. Vari- 
cus other eye troubles may arise from hereditary lues, either independently or 1n 
conjunction with keratitis; chief among these are chorioiditis anterior, retinitis, 
and diffuse scleritis. 

Far and wide, the most frequent cause of iritis is acquired syphilis. This con- 
dition is manifested by the ordinary signs of iritis, such as circumcorneal injec- 
tion, sluggish pupil and dull, discolored iris. It is ordinarily seen in one of two 
distinct types, viz., iritis papulosa and iritis gummosa, However, many cases of 
syphilitic iritis present absolutely no characteristic marks, the diagnosis depend- 
ing upon either a history, reaction to some test, such as the Wassermann reaction, 
or yielding to antisyphilitic treatment. It may be well to call your attention to 
the fact that iritis may arise in a syphilitic patient from some other cause than 
the lues, so the mere matter of securing a specific history does not necessarily 
prove that the eye trouble is of luetic origin. Iritis is usually a manifestation of 
the secondary stage (if such a division can be made) when we ordinarily have the 
nodular or papular form. This is characterized by yellowish-red nodules about 
the size of a pin head, These are situated at the margin of the iris. They are 
very apt to be numerous. In some cases the papules are so small as to be in- 
visible to the naked eye ; they being located in the tissue of the iris; firm synechix 
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are usually formed, During the tertiary stage of syphilis gummata may form in the 
iris; however, these are extremely rare. The treatment of syphilitic iritis is quite 
obvious ; however, it may be well to state that in the active stage of papular iritis 
it is not well to push antisyphilitic remedies, while in the gummatous condition 
heroic dosage is advisable. The ciliary body is liable to the same involvement 
as the iris, and it is far from probable that there is ever any iritic trouble with- 
out the ciliary body being inflamed at the same time. 

Disseminated chorioiditis is often seen, syphilis being its most frequent cause. 
In conjunction with the chorioidal trouble the retina is usually involved, giving 
chorioidoretinitis. Associated with this are usually seen vitreous opacities. 
Syphilitic chorioidoretinitis is characterized early by diffuse cloudiness of the 
retina, numerous chorioidal exudations, especially in and around the macular re- 
gion, and there are apt to be fine punctate opacities in the vitrous; the retina 
finally atrophies in spots. Also there are patches of chorioidal atrophy, spots of 
pigment, and frequently we see vitreous opacities. The prognosis of this condi- 
tion depends upon the location of the spots, as vision may remain very good if 
the papillo-maculary region escapes. ‘Treatment consists of the ordinary syph- 
ilitic regime. 

Syphilitie retinitis, as stated above, is most frequently observed along with 
some disease of the uvea, such as iritis, chorioiditis, and frequently we see neuro- 
retinitis; luetic retinitis appears under two forms, viz., diffuse and circumscribed. 
In the diffuse form the whole retina is clouded and slightly gray, and throughout 
the field, especially in the macular region, will be seen spots of an intense gray. 
Later, as this retinitis abates, there will be clumping of pigment here and there, 
giving a picture quite similar to retinitis pigmentosa; however, it should not be 
difficult to differentiate these two, one of the most obvious points of differentiation 
being the absence of chorioidal atrophy in retinitis pigmentosa. In the circum- 
scribed form of retinitis a bulky white exudate will be seen either in the region 
of the macula or close to some large vessel; this later is transformed into 
cicatricial tissue which, on shrinking, may cause detachment of the retina. 

Optic neuritis is very often caused by syphilis. This neuritis may be caused 
in one of two ways, viz., the nerve may be attacked directly by the lues, or there 
may be orbital or intracranial inflammation or tumors resulting from syphilis. 
If we have simple neuritis, e. i., no retinitis or chorioiditis, or if we have merely 
a chokea dise, the prognosis is ordinarily favorable. If syphilitic optic neuritis 
is not properly attacked with the requisite therapeutic measures, marked per- 
manent visual disturbances result, while if properly met glowing results usually 
ensue, 

Post-syphilitie conditions, such as tabes, may cause paralysis of the sphincter 
pupille, external eye muscles, or accommodation. Among the less frequent con- 
ditions which are caused by syphilis are chancre of the lid or conjunctiva, papular 
scleritis, which will be observed during the secondary stage of the disease, and 
orbital periostitis. 

In the treatment of the acquired syphilitic affections of the eye I think that 
usually better results will be obtained from the use of large doses of syphilitic 
remedies; especially is this true when potassium iodid is used or when the eye 
becomes involved early in the disease. 

Practically the only eye trouble which is referable to rheumatism is rheumatic 
iritis. This is one of the most obstinate forms of iritis; it occurs usually in per- 
sons who have had articular rheumatism, and is apt to be seen during an acute 
exacerbation of the arthritis; pain is very severe; the treatment consists of local 
measures combined with the obvious internal remedies. There are several other 
conditions, such as rheumatic scleritis and keratitis, which are ordinarily con- 
sidered of rheumatic origin, but inasmuch as there is nothing certain about this 
(and personally I think there is some other cause), I will not at this time con- 
sider them. 


6300 Halsted Street. 
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EYE AS AN AID TO DIAGNOSIS IN DISEASES OF THE BRAIN 
AND SPINAL CORD. 
E. N. Layton, A.M., M.D. 
Instructor in Clinical Neurology, Northwestern University. 

It is impossible, in the space allotted, to discuss this subject in more than a 
categorical manner. This will explain the brevity and dogmatism often employed 
and must answer as sufficient apology therefor. Taking up first the disease of 
the brain, the principal disturbances showing important eye-symptoms are menin- 
.gitis, encephalitis, tumor, infantile cerebral palsy and hydrocephalus. 

Pachymeningitis presents no significant eye-findings. The same is true of in- 
flammatory lesions of the pia mater when affecting the convexity of the brain. 
When, however, the leptomeningitis is basilar in its distribution, cranial palsies 
result and the eye usually shows myosis, followed later by wide dilatation and 
sluggish reaction of the pupils, which are often of unequal size. Papillitis is an 
early and constant symptom. Tubercular meningitis, the typical chronic basilar 
inflammation, presents, in the eye, many marked symptoms. Vision is lessened, 
the pupils are contracted and very sluggish in reaction to light, and they later 
become widely dilated. The fundus is deeply congested, while the finding of 
retinal tubercles is pathognomonic. A strong, convergent upward squint is a 
frequent accompaniment, 

Apoplexy is marked by many significant changes in the eyes. Whether due to 
cerebral hemorrhage, thrombosis or embolism, the same, or very nearly the same, 
eye-symptoms are found. The pupils are very sluggish or completely inactive and 
are contracted; the lids show no normal palpebral reflex. In hemorrhage, the 
conjunctive are congested, while in thrombosis and embolism they are pale. The 
eyes are turned away from the paralyzed side of the body and toward the side of 
the brain affected. 

A marked, boggy swelling about one eye, with exophthalmos and retinal throm- 
bosis, when occurring in the course of any long, chronic, exhausting disease, is at 
least suspicious of sinus-thrombosis, and some even consider these findings alone 
sufficient to establish that diagnosis. 

Primary hemorrhagic encephalitis is rare and very difficult to diagnose. Of 
suggestive importance in this unusual condition are sudden, violent onset, with 
rigidity of the neck, sluggish pupils and squint. Brain abscess, the more com- 
mon, secondary variety, always follows some previously existing pyogenic infec- 
tion and may arise from direct extension or metastasis. There are no pathogno- 
monic eye-symptoms, but in any recognized pyemic condition, a conjugate de- 
viation of the head and eyes, with other cerebral symptoms, should excite sus- 
picion of brain abscess. 

Brain tumor presents certain eye-findings regardless of the location or char- 
acter of the growth, and when any part of the visual tracts, from nucleus to 
retina, is involved, definite focal symptoms are added. As to the general symp- 
toms, double optic atrophy is present in fully eighty per cent. of the cases. When 
the papillitis is associated with severe headaches, vomiting, particularly of the 
so-called projectile type, with vertigo, convulsions and mental impairment, the 
diagnosis is established. The focal symptoms, when directing attention to the 
visual apparatus, are sufficient, in most cases, to locate the site of the neoplasm, 
and to determine whether it has involved the optic nerve, the chiasm or the optic 
tract above the decussation. If the optic nerve, between the chiasm and the 
retina, is affected, vision in the eye of that side only is involved. If the lesion is 
at the chiasm, the nasal halves of both retine suffer, and the blindness is ap- 
parent in both temporal visual fields. Should the growth occur in the optic tract 
above the chiasm, half of each retina is blind, as in the last instance, but it is 
the nasal side of one and the temporal side of the other, because, at the chiasm, 
practically half the fibres of each optic tract cross over to the optic nerve of the 
opposite eyes, the outermost fibres, in each instance, supplying the temporal sides 
of each retina, the innermost fibres, the nasal sides. For example, supposing a 
tumor to be located in the right optic tract, the temporal half of the right retina 
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and the nasal half of the left retina would be affected and the right nasal and 
left temporal visual fields would be blind. 

The eye-findings are of assistance, then, in locating the cerebral neoplasm if the 
papillitis, pain, etc., are more marked on the one side, or if there are definite 
focal symptoms, as already detailed. If there should be a post-orbital growth, 1t 
may cause unilateral exophthalmos, especially in children, and this may help in 
localizing the lesion. 

The cerebral palsies of children present very few eye-symptoms of diagnostic 
value. The tight puckering together of the lids as a part of the familiar athetoid 
grimmace is classic, but is only a very insignificant part of the clinical picture 
and is of little value in the diagnosis of this condition. The eye in amaurotic 
family idiocy, however, does present distinctive and characteristic findings by 
means of the ophthalmoscope. The optic atrophy is not extreme and the optic 
disk is not pure white, but of a distinct brownish color, gray towards its 
periphery, and the retinal vessels are not entirely obscured. With these findings 
in the fundus are associated very sluggish pupils, with marked deviations and 
nystagmus. F 

In extreme hydrocephalus, the hypertrophy of the frontal bones causes a tilting 
of the eyeball downward, often to such a degree that the lower lid obscures most 
of the iris and the patient appears to be blind, even before all sight of the eye is 
lost. Extrinsic paralyses usually result in these extreme cases, although in the 
milder ones there is little disturbance, beyond the prominence of the eyeballs. 


DISEASES OF THE SPINAL CORD. 


The more important diseases of the spinal-cord presenting significant eye-find- 
ings are tabes, multiple sclerosis and general paresis. Closely associated with 
these is cerebrospinal syphilis. I wish particularly to emphasize the fact of the 
many and varied disturbances in the eye in tabes. These range from a simple 
excessive lacrimation to exophthalmos, nystagmus, palsies or total blindness, 
while the pupils show as great a range of disorders; they may be dilated, con- 
tracted, sluggish in their response to light or accommodation, may show a com- 
plete loss of pain sense or an absolute iridoplegia. General paralysis of the in- 
sane is the only disease showing an equally varied visual disturbance. This great 
range of possibilities in the tabetic eye we are apt to forget. The classic features 
of accommodative reaction with failure to respond to the light stimulus, consti- 
tuting the Argyll-Robertson pupil, is more familiar and not so often overlooked. 
It is present in 75 per cent, of: the cases. If the eyes become affected at all, 
blindness is the rule, and optic atrophy occurs in 10 per cent. The symptoms of 
failing vision appear in the following order: First, a contraction of the color- 
fields; second, a narrowing of the field of form-perception, and, finally, diminished 
vision, with hemianopsia, central scotomata and finally total blindness. 

The diagnosis of multiple sclerosis depends largely upon the eye-findings. We 
find lateral nystagmus in 75 per cent. of the cases; bilateral ophthalmoplegias of 
nuclear origin are the rule. The pupils are myotic and show reduced activity to 
both the light and accommodative stimuli, but the typical Argyll-Robertson phe- 
nomenon is wanting. Vision is much reduced and papillitis, scotomata and 
atrophy are often found. These tremendous changes in the eye, especially when 
associated with the classic monotonous, scanning speech, are sufficient to establish 
the identity of this condition. 

As already intimated, general paresis shows a great variety of apparently 
paradoxical symptoms in the eye. The pupils are usually inactive to light, un- 
equal and of very small size; the inequality of the pupils varies from time to 
time, one and then the other being the larger at different times. Generally the 
pupils are also of very irregular outline. 

Fifty per cent. of all cases of cerebrospinal lues present third nerve palsies 
with resulting ptosis and pupillary disturbances. When the pupils are fixed and 
inactive, the suspicion of syphilis is well founded. The rigid pupil is to cerebro- 
spinal syphilis what the Argyll-Robertson pupil is to tabes. 
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DISEASES OF THE PERIPHERAL NERVES. 


A discussion of the peripheral nerve lesions manifested by symptoms in the 
eye amounts to that of the ocular palsies. A disturbance causing a paralysis of 
the third cranial nerve is shown in the eye by ptosis, wide dilatation of the pupil 
and a strong divergent squint, the latter being due to the unopposed action of 
the sixth nerve upon the external rectus, Isolated palsies of the other oculomotor 
nerves is rare, but there are a good many cases reported in the literature. When 
the fourth nerve alone is involved, resulting in a superior oblique paralysis, dip- 
lopia follows from the necessary interference with convergence and accommoda- 
tion, in which this mechanism plays an important part. This is due largely to a 
variable degree of rotation of the bal] of the eye on its antero-posterior axis. In 
lesions affecting the sixth nerve, the paralysis of the external rectus prevents out- 
ward rotation of the eye and results later in strong internal squint and intense 
diplopia is complained of. The early eye-symptoms of seventh-nerve palsy, asso- 
ciated with those of the rest of the face, are a drooping of the lower eyelid, 
lactimation and inability to close the eye tightly. Later, the motion of the lower 
lid is almost entirely lost, the palpebral opening is much smaller than normal, 
the cornea is constantly exposed and ulceration and perforation often result. 

Multiple neuritis is closely related to these peripheral disturbances, both in 
pathology and symptoms. The usual toxic variety presents a bilateral contrac- 
tion of the visual fields, and often there is sudden blindness. In 10 per cent. 
diplopia and squints are encountered. A nuclear lesion of this disease may de- 
clare itself by a complete ophthalmoplegia; or even isolated oculomotor paralyses 
may result from the localized action of the toxins on the particular nerve in- 
volved, This selection is rare, and some assert that a localized intoxication, even 
in a nerve, is an impossibility. The effect on the pupils is varied. They may be 
dilated, contracted or unequal; accommodation is generally not normally brisk, 
but there is no typical Argyll-Robertson reaction. 

NEUROSES. 

Certain of the neuroses present wel] marked disturbances in the eye. Most 
notable of these is exophthalmie goiter (Basedow’s disease). The protruding eye- 
balls, with their fierce, staring expression; the failure of the upper lid to follow 
the eyeball perfectly in its downward movements, at times exposing wide portions 
of the sclera beyond the limits of the iris (von Graefe’s sign) ; the failure of the 
lower lid and eyebrows to assist when the patient looks upward; these, together 
with tachycardia and fine, rapid tremor, make up the picture of exophthalmic 
goiter, whether or not there is an associated enlargement of the thyroid. If there 
is a unilateral exophthalmos, it will usually be found on the side on which there 
is the greatest enlargement of the gland. 

Among the legion disturbances of hysteria, the eye shows some changes which 
are of great interest and value in diagnosis. These may be anything from the 
simplest degree of excess in lacrimation or photophobia to an absolute blindness; 
and I wish to take the occasion, even if digressing a little, to emphasize the im- 
portance of leaving hysteria out of consideration until every organic lesion which 
could possibly present the picture encountered has been regarded, and then not 
making such a diagnosis without the finding of many of the recognized stigmata 
of this neurosis. 

Aside from hysterical blindness, or other very grave manifestation, the first 
objective finding of value is a contraction of the visual fields, associated with 
such an inversion of the normal color formula that red is perceived at a greater 
distance from the central point than blue. 

5900 Halsted Street. 
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EDGAR COUNTY. 

The regular quarterly meeting of the Edgar County Medical Society was held 
in the Assembly Room in the Carnegie Library building, Paris, Ill., at 2 p. m. 
The following members were present: Paris, Drs. W. A. Buchanan, C. S. Laugh- 
lin, E. O. Laughlin, Z. T. Baum, George H. Hunt, W. H. Ten Broeck, George W. 
Fuller, Mark Rowe, W. H. Hoff, L. O. Jenkins, Nettie Murphy and Fred. G. Cre- 
tors. Dr. J. W. Evinger, of Elbridge; Dr. C, L. Kerrick, of Chrisman; Dr. G. F. 
English, of Isabel; Dr, O. E. Glick, of Metcalfe; Dr. H. Lycan, of Vermilion, and 
Dr. H. C. Kerrick, of Brocton. Dr. C. L. Kerrick, president, presided at the meet- 
ing, with Dr. Fred. G, Cretors as secretary. After the reading of the minutes and 
the allowing of a few bills, the following officers were elected for the 
ensuing year: President, Dr. Bertha L. Clinton; vice-president, Dr. N. P. Smith; 
secretary, Dr. Fred. G. Cretors; treasurer, Geo. George H. Hunt. Dr. J. W. Pet- 
tit, of Ottawa, president of the Illinois State Medical Society, was present and 
delivered an address on “Medical Organization,’ which was well received. In the 
evening Dr. Pettit also delivered an address to the public at the Presbyterian 
Church on “The Problems of Tuberculosis.” 


DE WITT COUNTY. 

The annual meeting of the DeWitt County Medical Society was held Tuesday, 
April 13, in the Court House at Clinton at 2 p.m. The following were present: 
Drs. Graham, A. H. Campbell, C. H. Carter, J. M. Wilcox, Kirby, Chapin and 
Dowdell. The minutes of the previous meeting were read and approved. A paper 
on “Gallstones, Etiology and Treatment” was given by Dr. G. G. Dowdell, which 
was freely discussed by all present. This was followed by an address by the re- 
tiring president, Dr. Graham, on “Neglect of the Members in the Society,” which 
called forth free discussion. 

The following officers were elected for the ensuing year: President, Dr. G. G. 
Dowdell; vice-president, Dr. C. W. Chapin; secretary-treasurer, Dr. C. W. Car- 
ter; censor, C. R. Sanderson, Waynesville; delegate, Dr. Graham; alternate, Dr. 
J. M. Wilcox. The secretary was instructed to write to each of the state Repre- 
sentatives and Senators condemning the Osteopathy Bill. The meeting then ad- 
journed. Dr. C. W. CHAPIN, Secretary. 


MARSHALL-PUTNAM COUNTY. 


The annual meeting of the Marshall-Putnam County Medical Society was held 
at Toluca May 11, 1909. A generous welcome was extended by the entire local 
profession of the city and a remarkably full attendance of the local medical pro- 
fession was in evidence. The program for the occasion was carried out in detail 
with no exercise omitted. Dr. J. W. Pettit, of Ottawa, president of the State 
Medical Society; Dr. C. C. Hunt, of Dixon, councilor for the second district; Dr. 
J. F. Percy, of Galesburg, councilor for the fourth district, and Dr. C. D. Thomas, 
of Peoria, were present and made interesting contributions to the exercises, while 
Dr. E. W. Weis, of Ottawa, secretary of the state society, was likewise in attend- 
ance, as well as a number of other visiting members of the profession. The exer- 
cises consisted of the “Annual Address of the President,” by Dr, Wm. A. Sim- 
mons, of Magnolia, who considered the interests and success of the local society; 
“Consumptive Predisposition,” by Dr. S. O. Hendrick, of Henry; “The Importance 
of Medical Organization,” by Dr. J. W. Pettit; “Fracture of the Femur,” by Dr. 
C. C. Hunt; “General Peritonitis and Its Treatment,” by Dr. J. F. Perey, and 
“Tonsils and Adenoids,” by Dr. C. D. Thomas. The following officers were elected 
for the ensuing year: President, Dr. G. A, McCormick, Hennegin; vice-president, 
Dr. C. H. Keveys, Lacon; secretary-treasurer, Dr. M. C. Weeks, Granville; dele- 
gate, Dr. F. T. Potts, Toluca: alternate delegate, Dr. O. F. Taylor, Granville; 
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member medical legal committee, Dr. S. O. Hendrick, Henry; boards of censors, 
Drs. McCormick, Keveys and Weeks. The meeting then adjourned to meet the 
second Tuesday in October, 1909, at Granville, III. 


MADISON COUNTY. 


A special meeting of the Madison County Medical Society was held at the 
rooms of the Commercial Club at Edwardsville on April 28, at 7:30 p. m., with 
the president, Drs. S. T. Robinson, in the chair. Those present were Drs. Thread- 
gill, Fisher, Robinson, Cook, Hastings, Smith, Schreifels, J. H. Fiegenbaum, Gold- 
berg, Ferguson, Pogue, Oliver, Merwin, Wharff, Engel, Spitze, Hirsch, Wahl, 
Barnsback and E. W. Fiegenbaum. This meeting was called to meet our district 
councilor, Dr. Carl E, Black, of Jacksonville, who delivered a highly entertaining 
and instructive lecture on “Lacerations of the Perineum,” which was illustrated 
by stereopticon. This was one of the most enthusiastic meetings of the year, the 
discussions being participated in by nearly every one present. A vote of thanks 
was tendered to Dr. Black, whose annual visits are appreciated and whose efforts 
materially assist in creating an interest in this society. 

E, W. FIEcENBAUM, Secretary. 


MACOUPIN COUNTY. 


The following officers have been elected for the ensuing year in the Macoupin 
County Medical Society: President, D. E. K. Lockwood, Virden; vice-president, 
Dr. Morgan, Nilwood; secretary-treasurer, Dr. H. A. Pattison, Benld. 


M’LEAN COUNTY. 

The fifty-ninth annual meeting of the McLean County Medical Society was 
held in the City Hall, Bloomington, Ill., April 1, 1909, Dr. Godfrey presiding. 
The minutes of the preceding meeting were read and approved. Dr. Taylor, chair- 
man of the committee appointed to go to Springfield to appear before the 
Judiciary Committee of the House, regarding osteopathic bills, reported for his 
committee. This bill was referred to the sub-committee and it was hoped that a 
favorable impression was made upon the members of this sub-committee and that 
they would take unfavorable action on these bills. Bills were allowed as fol- 
lows: Dr. E. W. Weis, state dues, $85; Nimrod Mace, printing, $1.75; R. D. Fox, 
postage, $1. The secretary-treasurer’s report for the year was read and approved. 
The annual election of officers was then held. Dr. Fenelon having declined the 
nomination, the secretary was instructed to cast the entire vote of the society for 
Dr, E, Mammen for president. The balloting for the officers showed the following 
elected: Vice-president, Dr. F. H. Wakefield; secretary-treasurer, Dr. A. R. 
Freeman; board of censors, Drs, O. M. Rhodes, J. K. P. Hawks and F. C. Fisher; 
delegate to state convention, Dr. F. H. Godfrey. 

Dr, Godfrey gave his valedictory address, urging members to attend and take 
part in the meetings. In this address he ably and pointedly referred to the ac- 
complishments of the year and urged observance of ethics and better fraternal 
relations. 

A paper was read by Dr, R. G. Yolton on “Thyroids and Parathyroids,” parts 
of which are given here. 

“The thyroids are enclosed by a fibrous capsule, which divides behind in such 
& manner that it not only covers the glands posteriorly but also passes behind the 
esophagus and between the esophagus and trachea. With such encapsulation we 
can readily see how the growth of this gland or the development of tumors within 
its tissue may cause serious pressure and distortion of the structures in im- 
mediate relation to it. The thyroids are ductless. The blood supply is abundant. 
The function of the gland is a complex one. Among the various functions is the 
dilating effect on the capillaries. We may have hyperthyroidism or hypothyroidism. 
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“The parathyroids were supposed to be accessory thyroids until 1897, when it 
was shown that they were most important structures, having a separate function 
from the thyroid and seemingly to control to a great extent the nervous system. 
Disregarding the difference in function between the two bodies, it is quite evident 
that they exercise an important control over the processes of nutrition of the 
body, especially perhaps of the central nervous system. 

“Our present knowledge indicates that a most unfortunate complication, 
tetany, which occasionally follows removal of goiter, is caused by the loss or in- 
jury to the parathyroids. The loss of the thyroids can be supplied to a great 
extent by feeding the gland, but parathyroid feeding is not a success for tetany.” 

Dr, E. Mammen led the discussion and pointed out relationship between these 
glands and the pituitary body, the suprarenals and other ductless glands. Then 
the discussion became general and was participated in by all present. The so- 
ciety now issues a monthly bulletin containing, besides the transactions of the 
meetings, items of interest to the members of the profession in McLean county. 


MORGAN COUNTY. 


Meeting held May 13, 1909, at the Public Library, in Jacksonville, Ill. The 
program was confined to reports of cases by some of the physicians present. Dr. 
F. P. Norbury reported in part several cases of pontine angle brain tumors, All 
cases at one time or another showed typical symptoms. 1. One showed the first 
symptoms in January and hurried to a close, the patient dying the last of April. 
In this case the differential diagnosis of brain syphilis had to be considered. 
2. Another showed left frontal lobe involvement and a localized epilepsy. Death 
occurred here also, the patient passing away in a thirty minute convulsion. 
3. One case reported had not had a complete localization made as yet, but pre 
sented hemianopsia in the outer fields of both eyes, only a small amount of form 
sense, headaches and evidences of optic neuritis in both fundi, Others had attrib- 
uted the phenomena of this case to chronic uremia, but Dr. Norbury had found 
nothing to support this case. 4. Also reported a case of recurrent bone carcinoma 
in the lumbar region following breast cancer operation. 

Dr, E, L. Crouch reported: 1. A case of recurrent cancer in the sacral region 
following operation for removal of malignant breast tumor, 2. Exhibited a 
brain, showing hemiatrophy and right lateral ventricle dilatation in a hemiplegic, 
who, years ago, sustained a head injury from falling through a sky-light. Death 
in this case was due to gener.] peritonitis, subsequent to chronic enteritis and 
volvulus, in which there was erormous dilatation and thickening of the sigmoid. 

Dr. Carl E. Black remarked on the frequency with which the referring physi- 
cian overlooked cancerous conditions. A recent case sent in for hemorrhoid opera- 
tion, in which inoperable cancer of the uterus was present, was cited. 2. Also 
reported a case of carcinoma involving omentum, intestines and liver, in which any 
attempt at surgical treatment other than exploratory operation would be fruitless. 

A resolution was presented and passed endorsing the work of Dr, Carl E. 
Black as Councilor of the Sixth District and instructing our delegate to present 
the endorsement to the House of Delegates, together with a renomination of the 
present incumbent to that office. Georce Stacy, M.D., Secretary. 











NEWS OF THE STATE 


PERSONALS. 
Dr. Rowland L. Green, Peoria, has sailed for Europe. 
Dr. George M. Peairs, of Joliet, sailed for Europe May 4. 
Dr. Ulysses 8. Grim, of Chicago, sailed for Europe May 4. 
Dr. William B. Peck, Freeport, has returned from Europe. 
Dr. G. Paull Marquis, of Chicago, left for Europe May 24. 
Dr. Henry J. Reynolds has permanently returned to Chicago. 
Dr. Thomas A. Woodruff, Chicago, has been elected president of the 
Calumet Club. 
Dr. Carl Wagner has been appointed attending surgeon to the Colum- 
bus Hospital of Chicago. 
Dr. William R. Parkes has been elected president of the Evanston 
Anti-Tuberculosis Association. 
Dr. James F. Harris, Ogden, was fired on by an unknown assailant 
May 31 and wounded in the leg. 
Dr. and Mrs. A. R. Reynolds, of Chicago, have returned from Cali- 
fornia, where they spent the winter. 
Dr. Orville B. Blackman, Dixon, was seized with-a cerebral hemor- 
rhage April 20, but is reported improving. 
Dr. Vernon Holbrook, Peoria, while running to catch a car April 
28, fell and fractured his leg at the ankle. 
Dr. J. Elliott Colburn, of Chicago, will have his office at 34 Wash- 
ington street, room 1009. Hours, 1 to 4. 
Dr. Louisa L. Munch, Joliet, was operated on for appendicitis in 
Mary Thompson Hospital, Chicago, April 14. 
At the election of April 17 at Beardstown, Ill., Dr. T. J. Schweer 
was elected president of the Board of Education. 
Dr. David Lieberthal, Chicago, has resigned his position as professor 
“of skin and venereal diseases in the Illinois Medical College. 
Dr. Arnold C. Klebs, of Chicago, left May 11 for Geneva, Switzer- 
land, where he expects to spend two years in study and research work. 
Dr. Alfred C. Cotton, of Chicago, who recently has been recuperating 
at Biloxi, Miss., has returned to his home very greatly improved in 
health. 
Dr. George S. Murphy, Rockford, has moved to Lubbock, Texas. 
where he is now building a thirty-bed hospital, to be known as Lubbock 
Sanatorium. 


Dr. B. B. Beeson, of Chicago, has returned from a trip of four 
months’ duration, during which he visited the country bordering on the 
Mediterranean and Jerusalem. 

Dr. Isaac A. Abt, Chicago, has resigned as associate professor of 
pediatrics in Rush Medical College and has accepted the professorship 
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of pediatrics with Dr. Frank X. Walls in Northwestern University Med- 
ical School. 

Dr. Frank Billings, Chicago, his daughter, Miss Margaret, Miss 
Clara O. Brawley, and Mr. and Mrs. C. K. G. Billings and their son 
and daughter will sail June 16 for Europe. They expect to make an 
extensive trip through Russia, Norway and Sweden. 

Dr. Otto T. Freer, of Chicago, has been elected a corresponding mem- 
ber of the Danish Oto-Laryngological Society in recognition of his work 
in rhinology and laryngology and in appreciation of his operative dem- 
onstrations in Copenhagen last summer. 

Dr. Alfred N. Murray, of Chicago, has announced that he is no 
longer associated with Drs. Wood, Allport and Woodruff. He further 
announced that he would continue to limit his practice to affections of 
the eye, ear, nose and throat, with offices at 100 State street and 1904 
Evanston avenue. 

Dr. Howard Kelly spent a week in Chicago recently taking stereop- 
ticon views of the special operations of E. W. Andrews, A. J. Ochsner, 
L. L. McArthur, A. D. Bevan, John B. Murphy, A. H. Ferguson and 
others. He was much entertained by the profession here. Dr. M. Rubel, 


of Chicago, one of his pupils, gave a luncheon at the Annex for Dr. 
Kelly. 





NEWS ITEMS. 


By the will of Otho S. A. Sprague, who died Feb. 12 in Pasadena, a 
bequest of $20,000 is made to the Presbyterian Hospital of Chicago. 

The Francis E. Willard Temperance Hospital is one of the two prin- 
cipal legatees of the estate of the late R. Thomas D. Fisher, Leroy, 
which is valued at $75,000. 

A concert was given -in Orchestra Hall, Chicago, May 2, to aid the 
building fund for the new German Evangelical Deaconess Hospital at 
Fifty-fourth place and Morgan street. 

Degrees were conferred on a class of 31 by Dr. Jacob F. Burkholder, 
president of the Illinois Medical College, April 30. The doctorate ad- 
dress was delivered by Dr. William F. Rittenhouse. 

The House of Representatives has passed, by a vote of 18 to 13, Rep- 
resentative Rutzler’s bill creating a board of chiropody to be appointed 
by the Governor, with power to examine and license applicants. 

Dr. T. J. Balhatchett, of Chicago, was recently indicted by the grand 
jury of Cook county on a charge of perjury. It was alleged that the 
doctor swore to a certificate of illness which he issued to one Josie 
Mason, declaring the young woman could not appear in court for trial. 
The judge said he found that the doctor had not attended the young 
woman, and that she was not sick. 

Dr. George E. Pettey, of Memphis, Tenn., has closed his Denver and 
Atlantic City Retreats, and has sold his interest in the Oakland Retreat 
to his former associate, Dr. C. L. Case, who will continue the work at 
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Oakland in his own name. Improved facilities have been provided at 
the Memphis Retreat for handling alcohol and drug cases, and hereafter 
Dr. Pettey’s entire work will be done there. 

An addition to the dispensaries of Chicago is the Calumet Avenue 
Branch of the South Side Dispensary, erected adjacent to the Mercy 
Hospital of the Northwestern University Medical School at a cost of 
$30,000. A large faculty room, two recitation rooms, thirteen small 
examining rooms, drug rooms, and photographic room and z-ray room 
are on the first floor; on the second floor there is an assembly hall for 
clinical demonstrations, with a seating capacity of 300. 

The labor of patients will, it is announced, be used largely in the 
construction of the new buildings of the Illinois Northern Hospital for 
the Insane at Elgin this year. Dr. George Lucas of the hospital staff 
has been placed in charge of the construction work. The first under- 
taking will be the construction of a general bath house and swimming 
tank for patients; the second, the erection of a hospital for the acute 
insane, to cost $35,000. 

Dr. H. M. Harrison, of Quincy, retires from practice. Dr. Harrison 
writes us the following: “Kindly send my Journal to LaPorte, Texas, 
instead of Quincy, Ill. Am on my way south, retiring from practice 
after 37 years’ work, to my fruit farm at the above place. Have paid 
my dues in Adams County Society to January, 1910, and want to keep 
in touch with things medical, until that time at least, in Illinois. Better 


come down to the Doctors’ Mecca and join us in raising oranges, figs, etc. 
With best wishes, I am, Fraternally, H. M. Harrison.” 
Poem dedicated to his classmate, the late Dr. F. M. Crane, of Pitts- 
field, Ill., by Dr. E. 8S. Goodhue, of Hawaii, taken from the April issue 
of American Medicine: . 


I'll soon be coming up your way; 

‘Tis but a journey, dear, and 
We shall meet again, I know, 

In that fair land where thou hast gone— 
Where flowers and palms and blessings grow. 


‘Tis but a step from here, and 

There, as here, the skies are blue; 
What matters it what lies between, 

If ships are strong and friends be true 


Tis little change, they say, and 
The wide river is not dark— 
While his firm hand is at the helm, 
Guiding along the tiny bark. 


‘Tis wrong to mourn; I laugh, and 
Wave my hand to you, my dear; 

Death has no terrors for me; ah, 
He is the least foe that I fear. 


Then shall I wear bright flowers, and 
Smile with the sunshine of the day; 

Goodbye, my friend, my lucky friend— 
I'll soon be coming up your way. 
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During the recent session of the Illinois State Medical Society at 
Quincy announcement was made by Dr. George W. Webster, president 
of the State Board of Health, that Senate Bill No. 214, known as the 
Osteopathic Bill, had been defeated in the House of Representatives at 
Springfield. The audience arose and literally shouted their joy at the 
news of this defeat. Conspicuous among those who have made strenuous 
efforts to defeat this bill may be mentioned the following: 

Dr. L. C. Taylor, Springfield, and his legislative committee of the 
Illinois State Medical Society, Dr. C. J. Whalen and his public relations 
committee of Chicago, the president and secretary of the State Board of 
Health. The ballot was as follows: 


YEAS 


Abbey. Fieldstack. Kleeman, 
Adkins, Finley. Lantz. 
Bolin. Flannigen. Lyon. 
Briscoe. Foster. McConnell. 
Burgett. Fulton. MeGuire. 
Butts. Galligan, 
Campbell. Gillespie. 
Carter. Gorman. 
Church. Grace. 
Crawford. Jroves, 
De Wolf. Holaday. 
Donahue. Huston. 
English. Kerrick 
Erickson. King. 
Espy. Kittleman. 

Ayes 


Abrahams. I Murphy. 
Allison. > Nelson, 
Alschuler. O'Brien. 
Ap Madoc. lad O'Toole. 
Bardill. ; , Pierson. 
Beck. ; ° Poulton. 
Beckmeyer. " Robinson. 
Shanahan. 
Shepard. 
Shepard. 
Smeijkal. 
. Stevenson. 
Burns. Kerrick. Tippit. 
Bush. Kirkpatrick. Ton. 
Cermak. Kowalski. Troyer. 
Clark. Lederer. Welborn. 
Lewis. Werdell. 
Link. Wheelan. 
Logan. White. 
Luke. Wilson. 
McCollum. Wilson. 
Erby. McMackin. Wilson. 
Etherton. MeNichols. 
Nays 


NOT VOTING 
Browne. Montelius. Sollitt. 
Chiperfield. Morris. Staymates, 
Daley. Naylor. Sullivan. 
Fahy. O'Neil. ‘ 
Groves. Reynolds. 
Hollenbeck. Richardson. 
Hope. Richter. 
Kannally Rigney. 
Lawrence. Robinson. 
Liggett. Schumacher, 
Maciean, Scott. 





MEDICAL SOCIETY NOTES. 


Bond County Medical Society was organized at Greenville May 4 
by Dr. J. Leaming Wiggins, East St. Louis, vice-president of the Illinois 
State Medical Society, and Dr. Charles W. Lillie, East St. Louis, with 
charter membership of 15. 
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At the annual meeting of East St. Louis Medical Society April 26 
the following officers were elected: President, Dr. Oro J. Culberson; 
vice-president, Dr. Roy S. Stanton; secretary-treasurer, Dr. Charles W. 
Lillie, and censors, Drs. John A. Grimes and Henry R. Ressel. 

At the annual meeting of the Physicians’ Club of Chicago May 14 
Dr. George E. Baxter was elected secretary, vice Dr. Edwin B. Tuteur, 
and Drs. Frank Billings, Henry T. Byford, William Cuthbertson and 
Edwin B. Tuteur were elected directors. Henry B. Favill and Charles L. 
Mix are the hold-over directors. 

At the annual meeting of the Central Illinois District Medical 
Society, held in Pana April 27, the following officers were elected: Pres- 
ident, Dr. Don W. Deal, Springfield; vice-presidents, Drs. Franklin A. 
Martin, Tower Hill, and J. William H. Sparling, Moweaqua; secretary, 
Dr. Charles Burgess, Pana; treasurer, Dr. John N. Nelms, Taylorville, 
and censors, Drs. Everett J. Brown, Decatur; John D. Colt, Litchfield, 
and Louis F. Brown, Hillsboro. 

The Chicago Medical Society, in cooperation with the Chicago, 
Homeopathic, Eclectic and Physio-Medical Societies, the Chicago Bureau 
of Charities, and the Chicago Relief and Aid Society, are contemplating 
a dispensary reform movement whereby the various organizations of the 
city will establish a central investigation bureau, cooperating with the 
charitable organizations in investigating applications for aid of those 
who apply for medical charities. Under the contemplated plan there 
will be no delay in furnishing emergency medical service to deserving 
or undeserving patients and worthy individuals will be aided as freely 
and as promptly as before. 

At the April meeting of the Douglas County Medical Society the fol- 
lowing biographical sketch was read by Dr. Reat: 

Mr. President and Members of the Douglas County Medical So- 
ciety :—Since our last meeting the oldest member of our society has 
passed from us to his reward. 

Washington Brenton, M.D., was an alumnus of Rush Medical Col- 
lege, Chicago, taking his degree in 1854. He then returned to his native 
state and engaged in the practice of his profession until 1863, when he 
came to Illinois and settled in Tuscola, where he soon became one of 
the leading physicians of the county, and continued in active practice 
until age and feeble health caused him to retire, only a few years prior 
to his death, which occurred Jan. 28, 1909, at the great age of (within 
a few days) 86 yeats. 

We, his confreres, knew the doctor to be a very pleasant, professional 
brother, kind and affable. As a physician he ranked high, was conserva- 
tive, deliberate, careful and candid in his examinations—not a specialist 
in anything, but a well read all-round practitioner, who held his patients’ 
interests as a sacred trust. At our society meetings we will miss the 
kind greetings and generous welcome which he was wont to extend 
to each of us; for here he appeared at home, yet seldom entered in 
discussion and read few papers, though what he said and what he wrote 
showed intelligent discrimination of his subjects. 
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Dr. Brenton had been an honored and faithful member of the Doug- 
las County Medical Society for forty-five years, of the Illinois State 
Medical Society and of the A®sculapian Society of the Wabash Valley, 
and filled various public and private positions as a citizen with honor, 
leaving to his many friends the rich heritage of a good name, which is 
better than riches. 

It was moved and seconded that the above sketch become a part of 
the minutes of the meeting and a copy be sent to the family, the ILuI- 
nois STaTe MEDICAL JourNAL, and Secretary of the ‘sculapian So- 
ciety. 





PUBLIC HEALTH. 

At the meeting of the council of the Chicago Medical Society April 
13 resolutions, introduced by Dr. William L. Baum in support of a 
bill making vaccination compulsory, were adopted. 

Mr. Janik, proprietor of the Krakow Institute, on Milwaukee ave- 
nue, charged, on complaint of the State Board of Health, with prac- 
ticing medicine without a license, is said to have been found guilty by a 
jury in the Municipal court April 22 and fined $100. 

An epidemic of smallpox of mild type is reported in Marengo, where 
14 cases have been found, necessitating a strict quarantine, closing of the 
publie schools, and prohibition of church services and other public gath- 
erings. 

The Governor has signed the Wright bill, which allows counties to 
purchase and hold real estate to be used as sites for public tuberculosis 
sanatoria and gives county boards power to erect and maintain such 
institutions at the expense of the county. The measure goes into effect 
July 1. 

The chief of quarantine and disinfection of the department of health 
summarizes the cause of the spread of diphtheria and scarlet fever as 
follows: Mild unrecognized cases, hidden cases, mild recognized cases 
about which sufficient precautions have not been taken, and convalescent 
cases apparently well. 

The Chicago Department of Health in its Weekly Bulletin gives the 
following advice regarding the prevention of typhoid fever: “This, of 
course, is the time of the year when typhoid is least prevalent. It will 
probably remain low until September. At that time, however, it is more 
than likely, judging from the experiences of past seasons, that much 
typhoid will be brought into the city by persons returning from visits 
to summer resorts. The increase in sources of infection in the city thus 
comes at a time when flies—known spreaders of the disease—are most 
prevalent. If there were no flies to spread the infection it is believed 
that there would be much less typhoid in the late summer and autumn 
months. There are three things that can and should be done to min- 
imize this danger: 

1. Exercise the greatest care in the selection of a place in which you 
will spend your vacation, especially avoiding those supplying water from 
suspicious sources—shallow wells, ete. 
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2. Fight the flies all the time—destroy their breeding places, keep 
them out of your homes, don’t eat or trade where they are much in 
evidence. 

3. If typhoid fever should develop on your premises see that flies do 
not have access to the patient or to the discharges. 

A public health conference was held at the University of Illinois, 
Urbana, April 23. In the absence of the president, Edmund A. James, 
the vice-president, Professor Thomas J. Burrill, delivered the address of 
welcome. Dr. George W. Webster, Chicago, president of the State Board 
of Health, spoke on the work of the board and pointed out the deficien- 
cies of our state health organization. He suggested that the Governor 
should appoint a commission and recommend the needed improvements 
in this state. More comprehensive instruction in public health and 
closer cooperation between the university and the various state boards 
which are now concerned with the public health are necessary. Dr. 
James A. Egan reviewed the existing cooperation between the university 
and the State Board of Health and considered the proposed water survey 
legislation in some detail. He favored retaining the laboratory of the 
board at Springfield. Vice-President Burrill discussed the proposed 
course in the sanitary science at Cornell University and the advisability 
of undertaking similar work here, indicating the scope of the proposed 
organization. Dr. William A. Evans, commissioner of health of Chi- 
cago, gave a thorough discussion of the management of the Chicago 
milk problem. The magnitude of this part of the work may be imag- 
ined from the fact that milk is received from 12,000 farms situated in 
four states. Every farm is inspected and record maps of the farm, indi- 
cating its equipment, its sanitary condition and its surroundings, are 
made by the inspectors and preserved. The sampling and testing of the 
milk is a large undertaking. Over 30,000 eight gallon cans of milk are 
received daily. The enforcement of the new ordinances requiring satis- 
factory tuberculin test of the cows or pasteurization of the milk is prov- 
ing very satisfactory, and the educational effect upon the milk producers 
is exceedingly valuable. Prof. W. T. Sedgwick, Boston, spoke of the pro- 
fession of health officer offering a career for trained young men and 
mentioned several of the smaller towns in the east where such men 
devoted their full time to local sanitary matters, to the great benefit of 
the community. He pointed out the pernicious influence of politics on 
the public health work. Prof. A. N. Talbot considered the work of 
the municipal engineer and some of the larger sanitary engineering 
problems of the state. Dr. John Marten, health officer of Tolono, spoke 
of the work of the local health officer, pointing out the very serious atti- 
tude of the Illinois public in expecting its health officers to do efficient 
work without paying them anything for their services or even defraying 
the necessary expenses of the work. The greatest resource of the local 
health officer is the aid of the Board of Health and the university when 
he calls on them for advice. These resolutions were adopted : 


Resolved, That an annual conference of health officers should be held in the 
state of Illinois, to provide for the instruction of health officers in recent ad- 
vances of science and of practical experience related to the public health, for the 
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free discussion of public health problems in the state, and for the expression of 
opinion by the assembled health officers on methods of promoting the public 
health, and related subjects. 

Resolved, That the state university be asked to provide opportunity for more 
systematic investigation and more comprehensive instruction in hygiene, sanitary 
science and the sciences related thereto. 

Resolved, That a committee of three be appointed by the chair to present to 
the university and to the State Board of Health a plan for carrying out the sug- 
gestions made in the above resolutions and to render assistance in securing the 
necessary legislation. 


Resolved, That it is the sense of this meeting that a commission should be ap- 
pointed by the governor, in accordance with the suggestion embodied in Dr. Web- 
ster’s paper, to study the health department of other states and of our own and 
to report on the possibility of improvement in the organization of the Illinois de- 
partment of health. 

It is to be regretted that, despite the wide advertisement of this con- 
ference, to which invitations were sent by the state university and the 
State Board of Health, only 5 of the 5,400 city, village and county health 
officers of the state were present, and of these three from Champaign 
county and one from Chicago. 

The Health Bulletin of the Chicago Department of Health gives the 
following caution and instructions regarding the prevention of diseases 
spread by the common house fly: 

“Chicago is soon to be invaded by millions of the most dangerous 
insects known to mankind—flies. Now is the time to build your lines of 
defense. Prepare to fight them as you would wild beasts seeking your 
life. Flies are the dirtiest and the filthiest of all vermin. They are 
maggots before they are flies. They are born in filth, live on filth and 
carry filth around with them. Flies are known to be carriers of mil- 
lions of death-disease germs and they leave some of these germs wher- 
ever they alight. The food you eat is a favorite rendezvous for them. 
They come to your kitchen, to your dining table, to the baby’s milk or 
the baby’s crib, fresh from the privy vault, from the garbage box, from 
the manure pile, from the cuspidor, from the contagious sick room, or 
from decaying animal and vegetable matter with this sort of filth on 
their feet and their bodies, and they deposit this filth on the food you are 
to eat, on the milk your baby is to drink, or, perchance, on the lips of 
the sleeping child. You do.swallow the filth from the privy vaults, from 
the garbage boxes, from cuspidors, etc., if you allow flies the freedom of 
your house or if you eat where flies have access to the foodstuffs. Pleas- 
ant thought, isn’t it? Flies may infect you with germs of tuberculosis, 
diphtheria, scarlet fever and other communicable diseases, as well as 
typhoid fever. After flies have feasted on the infectious matter of a 
person sick with diseases they may go direct to your baby’s crib, to 
your food, to your drink, or perhaps to a small open wound on your face 
or hands, and deposit the germs of these diseases. When these germs 
are deposited in your milk supply they multiply very fast; therefore 
milk should never be exposed to flies. From this statement of fact it is 
perfectly apparent that the innocent little house fly is about the worst 
enemy of mankind. It is equally apparent that any housewife who tol- 
erates these dirty, disease-bearing pests in the home is guilty of slovenly 
housekeeping. Restaurants infested with these filthy vermin should be 
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shunned as dangerous to health and life, and any meat market, grocery, 
milk depot or fruit store in which flies are permitted to come in contact 
with foodstuffs must be regarded as unsafe places to trade. 


WHAT TO DO. 


Screen your windows and doors. Do it early, before fly time, and 
keep the screens in place until snow falls. Screen all food—especially 
milk. Keep flies away from foodstuffs all the time. Keep flies away 
from the sick—especially those ill with contagious diseases. Kill every 
one that enters the sick room. Keep the patient’s bed screened and 
immediately disinfect and dispose of all discharges. Catch the flies as 
fast as they appear. Use the sticky fly papers, traps and liquid poisons. 
A good fly poison, not dangerous to human life, is a solution of bichro- 
mate of potash, 1 dram dissolved in 2 ounces of water and sweetened 
with a little sugar. Put some in shallow dishes and place throughout 
the house. This is a cheap poison and can be obtained at any drug 
store. Another good fly poison is cobalt chlorid, 1 dram dissolved in 
3 ounces of water, placed in shallow dishes as above. This is more 
expensive than the bichromate of potash and is harder to obtain. To 
quickly clear rooms in which there are large numbers of flies burn 
pyrethrum powder or blow black flag into the air of the room. These do 
not kill the flies; they are merely stunned and fall to the door. They 
must then be gathered up and destroyed. Eliminate the breeding places 
of flies—this is important. The following should be done: Sprinkle 
chlorid of lime or kerosene over contents of privy vaults and garbage 
boxes and lime over manure piles and other refuse. Keep garbage 
receptacles tightly covered. Clean the cans daily. Clean the boxes every 
week. Sprinkle them with kerosene or chlorid of lime. The ground 
about the garbage receptacles should also be kept clean. Keep stable 
manure in vault or pit, screened and sprinkled with chlorid of lime. 
Manure should be removed at least every week. Pour kerosene into the 
drains. Keep sewerage system in good order, repair all leaks at once. 
Clean cuspidors every day. Keep a 5 per cent. solution of carbolic in 
them all the time. Don’t allow dirt to accumulate in corners, behind 
doors, back of radiators, under stoves, ete. Do not allow decaying ma- 
terial of any sort to accumulate on or near your premises. If there is 
a nuisance in the neighborhood write to the Department of Health, 215 
East Madison street. 

Remember: No dirt—no flies. 


CHANGE OF LOCATION, 


Dr. R. R. Jones has removed from Sherman to Lynnville, Il. 
Dr. T. A. Jones has removed from Metropolis to Eldorado, Ill. 
Dr. C. H. McDonald has removed from Decatur to Arthur, Ill. 
Dr. James Miner has removed from Joseph to Winchester, III. 
Dr. 8S. J. Heylmann has removed to 924 Hood avenue, Chicago. 
Dr. L. B. Jolly has removed from Gurnee to North Chicago, III. 
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Dr. Cary Culbertson has moved his residence to 1209 Washington 
boulevard. 

Dr. Charles L. Tegtmeier, formerly of Smithton, Ill., has removed 
to Freeburg, Ill. 

Morley D. Bates, M.D., has removed to Ashland boulevard and Van 
Buren street, Chicago. 

Dr. James P. Quirk has removed from 1128 Washington Boulevard, 
Chicago, to Lyford, Tenn. 

Dr. P. Gad Kittermann has removed from 2614 Cottage Grove ave- 
nue, Chicago, to Ottumwa, Iowa. 

Dr. John Gibbs Lovell of 4823 Prairie avenue, Chicago, has removed 
to 514 Eitel building, Seattle, Wash. 

Dr. D. S. Hamilton, formerly of 6458 Stewart avenue, has removed 
to Galesburg, Ill., 1066 N. Prairie street. 

Dr. Paul F. Morf has changed his residence to 1448 Dakin street, 
Chicago. Hours: Before 8 a. m. and 4 to 6 p. m. 

Dr. Bertha N. Hamilton, formerly of 6458 Stewart avenue, Chicago, 
has removed to Galesburg, Ill., 1066 N. Prairie street. 

Dr. G. H. Banksdale of Chicago has been engaged to take the place 
of Dr. Schulz in the Fabiola Hospital at Eveleth, Minn. 

Dr. Harry M. Hayes of Peoria, Ill., will spend a year in Vienna, 
Austria, studying. His address there will be % Anglo-Austrian bank. 

Dr. Darwin R. Stockley has removed his office and residence from 
1305 Maple avenue to 847 Chicago avenue, corner Main street, Evans- 
ton, Il. 

Dr. George W. Mosher wishes to announce that he has discontinued 
his office in Forty-Third street and that he will continue his practice at 
34 Washington street, specializing in diseases of the chest, throat and 
nose. 





MARRIAGES. 


JAMEs JOSEPH Roacu, M.D., to Miss Edna Nacey, both of Chicago, 
April 20. 

Exam T. Murpny, M.D., to Miss Mabel Mary Brassil, both of Chi- 
cago, April 26. 

Ortanbo F. Scott, M.D., Argo, Ill., to Miss Alma Elizabeth Ham 
of Frankfort, Ind., April 7. 

Frank E. THomas, M.D., Mason, Mich., to Miss Ada Lyon of Bow- 
bells, N. D., at Chicago, April 20. 





DEATHS. 
ALBERT T. CARPENTER, M.D., Detroit Medical College, 1891; died in 
Chicago, May 5, from paresis, aged 38. 
JoHN Portvuous Morrison, M.D., University of Michigan, Ann 
Arbor, 1868; died at his home in Chicago, from cirrhosis of the liver, 
May 1, aged 66. 
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Rotorr Jonnson, M.D., Northwestern Medical College, St. Joseph, 
Mo., 1888; died at his home in Normal, Ill., May 1, from disease of the 
stomach, aged 59. 

Garrison Brown, M.D., College of Physicians and Surgeons, Keo- 
kuk, Iowa, 1878; died at his home in Crescent City, Ill., April 13, from 
pneumonia, aged 62. 

Marinpa Emity Futtam, M.D., Northwestern University Woman’s 
Medical College, Chicago, 1881; died at her home in Aurora, January 5, 
from paralysis, aged 68. 

Cora Lee Ovrcatt, M.D., Hahnemann Medical College, Chicago, 
1902; formerly of Ottawa, Ill.; died at her home in Chicago, April 20, 
from carcinoma, aged 47. 

Leonrpas 0. P. Wotre, M.D., Rush Medical College, Chicago, 1866 ; 
of Mauckport, Ind.; died suddenly at the home ef his brother in that 
place, March 30, aged 67. 

Joe Err Buckman, M.D., Barnes Medical College, St. Louis, 1904; 
of Modesto; died at the home of his parents in Farmingdale, Ill., May 3, 
from tuberculosis, aged 30. 

Henry BengamMin Cractn, Jr., M.D., Rush Medical College, Chi- 
cago, 1901; of Chicago; died in a hospital in that city, May 27, 1908, 
from cerebral meningitis, aged 33. 

Etwyn AsHwortH Hotroyp, M.D., Rush Medical College, Chicago, 
1879; died at his home in Chicago, May 13, from hemorrhage of the 
lungs, due to pulmonary abscess, aged 57. 

Witi1am Witson Coker, M.D., College of Physicians and Surgeons, 
Chicago, 1888; L.R.C.P., Ireland, 1872; died at his home in Chicago, 
May 1, from cerebral hemorrhage, aged 69. 

THEopoRE Parker Crosse, M.D., Rush Medical College, Chicago, 
1879; a member of the State Medical Society of Wisconsin; died at 
his home in Sun Prairie, April 20, from erysipelas, aged 53. 

Cuester M. Criark, M.D., Berkshire Medical College, Pittsfield, 
Mass., 1849; for several years clerk of the village board and member 
of. the school board of Galva, Ill., died at his home in that city, April 25, 
aged 82. 

Atonzo Lyons Wuircoms, M.D., Northwestern University Medical 
School, Chicago, 1874; a member of the Arkansas Medical Society; died 
suddenly at his home in Rogers, Ark., April 10, from cerebral hemor- 
rhage, aged 60. 

BENJAMIN ELtswortH DvVaLu, M.D., Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1900; Chicago College of Medicine and 
Surgery, 1904; of Dixon, Ill.; died in the Lee County Hospital in that 
city, April 15, after an operation on the kidney, aged 41. 

Sotomon Jacog Best, M.D. (License, Ill. Years of practice, 1877). 
a practitioner of Freeport for more than fifty years; said to have been 
the oldest member of the Stephenson County Medical Society; died sud- 
denly from angina pectoris at his home, April 26, aged 71. 

Mectcuert H. Garren, M.D., Rush Medical College, 1871, a promi- 
nent practitioner of Lincoln, Neb., died suddenly at his home in that 
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city from angina pectoris, May 6, aged 63. Dr. Garten was for twelve 
years a practitioner in Dover, IIl., before removing to Lincoln, Neb. 

Joun Cox, M.D., an old settler of Christian and Shelby Counties, 
died at his home, five miles east of Vandalia, May 6. He was a soldier 
and served in the Union army for three years. He was among the oldest 
settlers of Pana, Ill. For the past ten years he had been living a retired 
life. 

JoHN WricHt, M.D., former president of the Illinois State Medical 
Society, died Friday, May 21, at his home in Long Beach, Cal. Dr. 
Wright, retired for fifteen years, was for a long time the leading physi- 
cian in Clinton, Ill., and in that section. He was a surgeon in the One 
Hundred and Seventh Illinois regiment during the rebellion. He was 83 
years of age. 

AuBert H. Stmonton, M.D., Cincinnati College of Medicine and 
Surgery, 1893; from 1898 to 1902 contract surgeon in the United States 
army and afterward chief surgeon of the Arkansas Southwestern Rail- 
road; died at his home in Chicago, April 19, from the effects of morphin, 
believed to have been self-administered with suicidal intent, while de- 
spondent, aged 63. 

Norman Pitt SmirH, M.D., died very suddenly at his home in 
Paris, Ill., April 29, aged 62 years. He complained of indigestion and 
lay down in his office, where he was found several hours later dead. He 
was born near Delaware, Ohio, in 1847, attended Wesleyan College at 
Delaware, where he took a practical course, and then began the study 
of medicine, graduating from Hahnemann Medical College, Chicago, in 
1881, when he at once engaged in the practice of his profession at Oak- 
land, Coles County, remaining several years, where he enjoyed the high- 
est standing, both professionally and as a representative citizen. He 
then removed to Paris, which has since been his home. He is survived 
by his wife and four children, one being Dr. Orrin Leroy Smith of Lex- 
ington, Ky. Dr. Smith was a member of the International Association 
of Railway Surgeons, the American Institute of Homeopathy, the Illi- 
nois State Homeopathic Medical Society, and the Edgar County Med- 
ical Society. Fraternally he was affiliated with the Masonic Order, Odd 
Fellows, Modern Woodmen, and Ancient Order of United Workmen. 

D. W. Atpricu, M.D., mayor of the city of Galesburg during the 

. years 1887 and 1888 and one of the most skilled and best known physi- 
cians and surgeons in that part of the state, died on May 8 at his home 
in that city after a long illness. For some time the end had been ex- 
pected, and yet the news of his passing away came as a surprise and was 
heard with general regret. For many years Dr. Aldrich has occupied a 
prominent position in his profession in Galesburg and surrounding ter- 
ritory and has been prominent in the state, military tract, and other 
medical associations. 

Dr. Aldrich was a native of Illinois, born April 1, 1846. His father 
being a farmer, Dr. Aldrich spent his boyhood days on a farm. He 
attended the district schools, and later attended Knox College, and from 
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there, in 1869, entered Rush Medical College. He later matriculated at 
Bellevue Medical College, and from the latter institution he was grad- 
uated March 1, 1874, and four years later supplemented his knowledge 
by taking a postgraduate course in the same institution. From 1874 to 
1880 he practiced medicine at Gilson, Ill., moving to Galesburg in May 
of the last named year. Jan. 1, 1886, he was appointed local surgeon 
for the C., B. & Q. R. R. with headquarters at Galesburg and served 
in that capacity up to the time of his death. He has occupied a position 
of high standing as a physician and as a surgeon of unusual skill. 





D. W. ALDRICH M.D. 


During his term as mayor in the city of Galesburg occurred the Bur- 
lington strike, and, although he met with a number of difficult situa- 
tions, his administration was marked by efficiency and ability. While 
in the enjoyment of good health and until the decline began Dr. Aldrich 
had a practice second to that of no other pbysician,in the county. 

Jan. 1, 1865, Dr. Aldrich enlisted as a private in Company E, One 
Hundred and Forty-Eighth Illinois infantry and served to the close of 
the war. 

The funeral took place on May 11 and was very largely attended, 
members of the Knox County Medical Society and cther physicians from 
abroad attending in a body. 
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IN PREPARATION 
Surgical Diagnosis 


By ALEXANDER BRYAN JOHNSON, Ph.B., M.D. 


Professor of Clinical Surgery in the Columbia University Medical College; 
Attending Surgeon to the New York Hospital. 


Illustrated. 3 Volumes. Cloth, Each $6.00 Net. 
Tuberculosis 


Edited by ARNOLD C. KLEBS, M.D. 


Consulting Physician (Tuberculosis) to Cook County Institutions; Director 
hicago Tuberculosis Institute. 


Fully Ilustrated. Cloth, $6.00 Net. 


Renal, Ureteral, Perirenali, 


and Adrenal Tumors 
7 EDGAR GARCEAJ, M.D. 


t to St. Elizabeth’s Hospital, and to the Boston 
msary, usetts. 


Cloth, $5.00 Net. 
D. APPLETON @ CO. Publishers 








Visiting Gyneco 


NEW YORK 





THIS ISSUE, 5,800 COPIES. 
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Horlick’s Food Products 


% The original and only genu- 
Horlick’s Malted Milk The oviginal and on Bagg 


milk and the extract of malted grain, reduced in vacuo 
to powder form, soluble in water. In tablet form, also, 
with chocolate, and plain flavors. 


Horlick’ An extract of malted barley and 
s Food wheat, in soluble powder form (but 


without milk) to modify and enrich milk with organic 
phosphates and carbohydrates. 


’ A valuable dry extract of 
Horlick’s Diastoid malt, of high diastatic power, 


soluble in water or milk. 


Samples Sent Free and Prepaid to the Profession on Request. 


HORLICK’S MALTED MILK CO., RACINE, WIS. 


Great Britain: Slough, Bucks., England. Montreal, Canada. 











THE CHICAGO POLICLINIC 























HOLADIN 


CONTAINS TRUE AMYLOPSIN 


HOLADIN contains true amylopsin, 

the actual starch-digesting principle 
of the pancreas gland, and is active in 
this ferment to a degree far in excess of 
that exhibited by products marketed as 
“diastase” per se. By the officinal method 
of assay, it exhibits at least four times 
the starch-converting power of “Pan- 
creatin”, U.S.P. 

Further, this extract of the pancreas 
presents the enzymes known as trypsin 
and li in a peculiarly active form, 
with all the constituents of both the di- 
gestive and internal secretions, and it is 
rich in the important cell substances, 
lecithin and nuclein. 








Fairchild Bros. @ Foster 


NEW YORK 
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The Post-Graduate Medical School of Chicago 


W, bmg COLEMAN. M.D.. Pres. RTHOR R. ee Oa M.D., Vice-Pres. 
. L. BAUM, M.D., Tagas. FRANKLIN H. MARTIN, M.D., Sec. F. A! BESLEY, M.D. 


SPECIAL NOTICE 
Two General Courses Each Three weeks 


First Course; June 14th to July 5th, inclusive 
Srconp Course; July 5th to July 26th, inclusive 
Write for special information of particulars on SPECIAL COURSES. For Catalogue 10, address 


FRANKLIN H. MARTIN, M.D., Secretary, 282 2:s° RL ivsis 

















“ROCHESTER STERILIZING OUTFIT™ 


—— with gas, alcohol 
or gasoline burner under eac 
Sterilizer or a shelf for Primus 
Oil Stoves. Also furnished with 
an electric heater. 











An Instrament Sterilizer. 
A Water Sterilizer. 
A Dressing Sterilizer. 





The fumes of gas can never 
enter the chamber of the 
Dressing Sterilizer. 


The three great Sterilizing 
necessities in one apparatus. 


—EEEE 








Catalog at your dealers, or 
by mail. 


Wilmot Castle Co. 
624 St. Paul St., Rochester, N. Y. 


17Charter House Bldgs.,Goswell Road, 
London, E. C., England. 


Additional Water Sterilizer 
if desired. 





All fitted to a neat, strong, 
heavily enameled stand, pipe or 
angle iron. 




















THE 


SPECIAL 


35 —<—_ 
OF 


———$————$————— — ———_ 





(See New and Non-Official Remedies) 
While this remedy is of distinct service 
| in Hepatic and Bile Tract Affections, it 
} finds its WIDEST field of usefulness in 


INTESTINAL AUTO-TOXEMIA, 
| INTESTINAL PUTREFACTION, 
INTESTINAL DYSPEPSIA generally. 
In such conditions it gives distinctly 


satisfactory results. 

Supplied in 12-ounce bottles only. 
8 Formula, F. H. STRONG COMPANY 
“indican and 


upaleene 58 WARREN STREET, NEW YORK 
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G. D. SEARLE & CO. 


(INCORPORATED) 


MANUFACTURING CHEMISTS 


124-126-128 E. OHIO STREET -3- 


We sell direct to the Physician. We make everything we! 
We guarantee everything we make. 


CHICAGO, ILL. 


fst. 
Write for Price List. 


SERIAL NUMBER 2699 














ST. LOUIS UNIVERSITY SCHOOL OF MEDICINE 


(Marion—Sims—Beaumont) 


Regular Session 1909-10, Begins October Ist, 1909 


Well equipped laboratories in charge of men giving their 


entire time to teaching. 


Abundant clinical facilities. 


Expenses moderate. 


Post-Graduate Students Received 
Send for Bulletin to THE DEAN 


ST. LOUIS UNIVERSITY SCHOOL OF MEDICINE 


St. Louis, Missouri 














> Medinal X 


Monosodium-Diethyl-Barbituric Acid 


A freely soluble hypnotic for 
use by mouth, by rectum and 
subcutaneously. Being read- 
ily absorbed and rapidly ex- 
creted, it is distinguished by 


PROMPT AND RELIABLE 
SOPORIFIC EFFECT 


FREEDOM FROM CUMULA- 
TIVE TOXIC ACTIONS 


Superior to the sparingly soluble 
diethyl-barbituric acid of Mering. 
Advantageously replaces chloral in 
threatening delirium tremens; use- 
ful in the treatment of morphinism. 


Dose: 5 to 15 grains (1 tog tablets) 








Brom-Isovaleric-Acid-Borneolester 


Combines the action of vale- 
rian with that of bromine, but is 
readily taken and well borne, 
causing no eructation or other 
untoward symptoms. Exhibits 


VIGOROUS SEDATIVE AND 
NERVINE EFFECT 


INNOCUOUSNESS EVEN IN 
LARGE DOSES 


Decidedly effective in neuras- 
thenic and hysterical conditions, 
obviating subjective difficulties— 
mental and physical fatigue, head- 
ache, nervousness, insomnia, etc. 


Dose: 1 to 3 pearls several times daily 


Literature from 


SCHERING & GLATZ 


New York 
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EVERY 





Be PRECAUTION 


ee 





is exercised in the production, 


preparation and distribution of 


BORDEN'S 
MILK 


to protect the supply against impurities and 





Bottled in the country. contamination. 


The dairy farms, located in the heart of the richest dairy sections of 





Illinois and Wisconsin, are kept in perfect sanitary condition. 


Our staff of veterinarians, physicians and inspectors is constantly 





making examinations as to the health of the herd, employes, and of the 


sanitary conditions of the dairies and equipment. 


The milking operation is done in the most cleanly and painstakin 
S ° € 





manner. 


In short—our fixed purpose to supply only the best, backed by the 





enforcement of rigid sanitary regulations, places us in a position whereby 


we can guarantee the absolute purity of Borden’s products. 


OUR WAGONS PASS YOUR DOOR 








Borden’s Condensed Milk Co. 
Tel. Central 4209 42 E. Madison Street 


Our wagon delivery system covers Chicago and Suburban Towns. 
Phones at all Branch Offices. 
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SANDS 























SANDS’ HAND FORGED, HOLLOW GROUND Operating Knives, guaranteed to be equal to the 
best in the market (cuts are actual size), price each $1.25. In ordering specify style o — de- 
sired by letter. Our 750 page Illustrated —_— Instrument Catalogue sent FREE, PREPAID 
upon receipt of request. Manufactured by 


SHARP & SMITH 


MANUFACTURERS AND IMPORTERS OF 
High Crade Surgical and Veterinary Instruments and Hospital Supplies 
92 WABASH AVENUE Two Doors'North of Washington St. CHICAGO, ILLINOIS 
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LIST OF BACTERINS 


( BACTERIAL VACCINES ) 
AND INDICATIONS FOR USE 


Prepared according to methods of Sir Almoth E. Wright 


ode Word The average doses are given. Lesser or greater doses may be secured by calculat- 
Code Wor ing that each minim contains one-sixteenth of the number of killed bacteria in each c.c. 
(For telegraph Coli-Bacterin (B. Coli Vaccine) 
orders Cystitis; fistula in ano; catarrhal jaundice; local infections. 
Average dose, 5 to 50 millions. 
Impromptu No. 1.—In packages of four 1 c.c. ampuls, each c.c. containing 50,000,000 killed 


| ER RR ED SI IIA NA eT $2 50 
Jackdaw No. 2.—In 2 c.c. vials, each c.c. containing 50,000,000 killed bacteria, per 
ERLE SIERRA Ae eae ON ARR E § CR 5 00 





Neisser-Bacterin (Gonococcic Vaccine) 
Gonorrhea; epididymitis, acute and chronic; gleet; gonorrheal conjunctivitis, 
prostatitis, rheumatism. 
Average dose, 10 to 100 millions. 
Inaffable No. 1.—In packages of four 1 c.c. ampuls, each c.c. containing 50,000,000 killed 
RTD LLL ALENT 250 
Jacket No. 2.—In packages of four 1 c.c. ampuls, each c.c. containing 500,000,000 killed 





LEE ALLE EAS PLEIN LITT 5 00 
Jacobin No. ——— 20 c.c. vials, each c.c. containing 50,000,000 killed bacteria, per 
eI satnsitntiniitaidiincianndrenvendncinnngneesenennbentennsiediemanetinntndetieai a esustsnatiniicattmmtins 50 
Jacksmith Neate 2 c.c. vials, each c.c. containing 500,000,000 killed bacteria, per 
SSSI Uacinsieitinbatiecasiteipiclahriteninindasitae ty inesinabiibltietblasadettbbalicinialaiateaatsandaaiiiiads 10 
Neoformans-Bacterin (Neoformans Vaccine) 
Tumors and cancerous conditions. 
Average dose, 50 to 100 millions. 
Inchant No. 1.—In packages of four 1 c.c. ampuls, each c.c. containing 50,000,000 killed 
, = | RG REET ELIE LTT 2 50 
Jactancy No. 2. 2 c.c. vials, each c.c. containing 50,000,000 killed bacteria, per 
Aah seineunnennnneasintioiainanniienananmennniit ; 5 00 
Pneumo-Bacterin. (Pneumococcic Vaccine) 
Empyema; cystitis. 
Average dose, 10 to 50 millions. 
Inconstant No. 1.—In packages of four 1 c.c. ampuls, each c.c. containing 50,000,000 killed 
bacteria, per package....................... 250 
Jaculate No. 2.—In 2 c.c. vials, each c.c. containing 50,000,000 killed bacteria, per 
SII hsstichsiiicinssaiitiaaitattibiatadaaipeeianet ints ahneninhitieahaniencitainnieaimidnetiiaaimabemiabsiidiinstiaitiemabaieatitis 5 00 
Pyocyano-Bacterin (Pyocyaneus Vaccine) 
Local infections caused by this organism. 
Average dose, 5 to 50 millions. 
Indevout No. 1.—In packages of four 1 c.c. ampuls, each c.c. containing 50,000,000 killed 
EL: REI LER IES I SLE a 2 8 
Jade No. 2.—In 20 c.c. vials, each c.c. containing 50,000,000 killed bacteria, per 
SUT sitcssonseseichlinahnsinsisiericiaietiniidabiatescertelncscn “weieliagstvetnieinraciniaiaunds “eiadinenanbisiatabdlaaiehialablastttlai 5 00 
Staphylo-Bacterin (Staphylococcic Vv accine) 
Furunculosis, (a) acute, (>) chronic; acne; sycosis, 
Average dose, 50 to 300 millions. 
Inertia No. 1.—In packages of four 1 c.c. ampuls, each c.c. containing 300,000,000 killed 
bacteria, per package....................... : 250 
Jaggy No. 2.—In packages of four 1 ¢.c. ampuls, each c.% containing 1,000,000,000 ‘killed 
bacteria, per package.................... 5 00 
Jailer No. 3.—In 2 c.c. vials, each c.c. containing 300,000,000 killed bacteria, “per 
EEE ST A I Se RO PN nD ae me 5 00 
Jamb No. 4.—In 20 c.c. vials, each cc. “containing 1,000,000,000 killed bacteria, per 
SEIT th ineecnatinisnitidhibsstinndnnonsnndpnbiastanneasheniaianneninunitenninitnantmanteiiadiiiniseannialianasitiaaie 10 00 
Strepto-Bacterin ( (Streptococcic Vaccine) 
Abscess; cystitis. 
Average dose, 10 to 50 millions. 
Inflate No. 1.—In packages of four 1 c.c. ampuls, each c.c. containing 50,000,000 killed 
bacteria, per package..................... . 28 
Jangle No. 2.—In 2 c.c. vials, each c.c. containing 50,000,000 killed bacteria, per 
SII scennesintnatoutunancenacnenanenteqnasapennateuneneibantansdudasuscncunueniinntneniiacmtnnmaneneiaeninns 5 00 
Typho-Bacterin (Ty phoid Vaccine) 
Indications: prevention and treatment of typhoid fever. 
Average dose, 5 to 50 millions. 
Inhuman No. 1.—In packages of four 1 c.c. one, each c.c. containing 50,000,000 killed 
bacteria, per package......... 2 50 
Janitor No. 2.—In 2 c.c. vials, each c.c. containing 50,000,000 killed bacteria, per 
STITT xs cancctatsiittattadiaatsititansansinsianticcnannneenanitianatbnninesainitineiaiainentiniiinemiiialatinmabmibimaNi 5 00 
Working Bulletins furnished upon euathestien 
>. 
H. K. MULFORD COMPANY, Chemists 
New York PHILADELPHIA Minneapolis 
Chicago St. Louis San Francisco 


KINDLY USE CODE WORDS IN TELEGRAM OR CABLE ORDERS 
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COLLEGE OF PHYSICIANS AND SURGEONS 
OF CHICAGO 
COLLEGE OF MEDICINE OF THE UNIVERSITY 


OF ILLINOIS 


a 





COLLEGIATE YEAR —SEPT. TO JUNE 


Four years course. Students permitted 
to specialize in electives. Completely 
equipped Laboratories. Unsurpassed clin- 
ical advantages. Special courses in anat- 
omy for Postgraduates. 


DR. FRANK B. EARLE, Secretary 
CHICAGO 


SES a & 


Doctor, If you 
want to buy or sell 


a location or practice, if you desire an assist- 
ant, or to be an assistant, if you have any 
office equipment or driving equipment which 
you wish to sell or exchange, you can reach 
more physicians in the State of Illinois 
through the For Sale, and Want Ad Depart- 
ment of the ILLINOIS MEDICAL 
JOURNAL than in any other way. 
Ratesare most reasonable. $1.00 for 50 
words or less. Address all communications 
to Illinois Medical Journal, 1916 Evanston 
Avenue, Chicago. 


SS 5 & 











Physicians’ 
Liability Insurance 


OUR POLICIES PROVIDE AS FOLLOWS: 


Ist—Any suit for alleged malpractice (not crim- 
inal), any error, mistake or neglect for 
which our contract holder is sued, whether 
the act or omission was his own or that 
of an assistant—is defended. 

2nd—Defense to the courts of last resort, if 
necessary, all at our expense, with no limit 
as to amount. 

3rd—lIf we lose, we pay. to the limit agreed 
upon in the contract. 


The Fidelity and Casualty Co. 


OF NEW YORK 

GEORGE F. SEWARD, President 
1876 ROBERT J. HILLAS, Vice-Prest. & Secy. 1908-9 
ASSETS, Dec. 31,1908 - -  $8,649,885.66 
LOSSES PAID to Dec. 31,1908 - $29,195,835.85 


S6RServees SSS 
Dumont Clarke Wm. P. Dixon Alfred W. Hoyt 
Geo. E. Id r W. G. Low 

J.G@. McCullough Wm.J. Matheson § Alexander E. Orr 


Anton A. John L. r Henry E. Pierrepont 
W. Emlen Roosevelt Geo. F. Seward 


Principal Offices, 97-103 Cedar Street, New York 


AGENTS IN ALL CONSIDERABLE TOWNS 


® 
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|HOTEL CUMBERLAND 


NEW YORK 

S. W. Cor. Broadway at 54th Street 
Near 50th St. Subway Station, and 53rd St. Elevated. 
Only New York Hotel with Window Screens. 


- 






Near Hospitals, * 
Schools and 
Clinics. 


Strictly 
First Class 
Rates Reasonable, 
$2.50 with Bath, 
and up. 

All Hardwood 
Floors and 
Oriental Rugs. 


Excellent 
Restaurant. 


Prices Moderate. 


\ a 
HEADQUARTERS FOR PHYSICIANS 
HARRY P. STIMSON, formerly with Hotel Imperial 
R. J. BINGHAM, formerly with Hotel Woodward 
SEND FOR BOOKLET 
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U.S. P. and N. F. 


Preparations 


SAMPLES AND LITERATURE TO THE PROFESSION 
UPON APPLICATION 


The Tilden Company 


PHARMACEUTICAL CHEMISTS 


4909 












New Lebanon, N. Y. St. Louis, Mo. 





4909 























oe University Medical School 


(CHICAGO MEDICAL COLLECE). 
This school has been a leader in advanced standards 
and methods of teaching for fifty years. 
The plant is new, modern and complete. 
The Dispensary treats 25,000 cases annually. 
The new Wesley Hospital adjoins the college buildings. 
Upon its completion the school will control over 500 
beds for its own students exclusively. 
For circulars and further information address the Secretary, 
CHARLES L. MIX, M. D., 
2431 Dearborn Street, . < . 







CHICAGO. 
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Makes Perfect Gluten Bread 


This bread may be easily made by any- 
one who can make the ordinary kind. 


Richer in protein than the requirements of 
the National Pure Food Law. 


Put up in 5, 10, and 25-Ib. sacks. 
For sale by leading grocer in each city. 


Literature Sent on Application. 





THE PURE GLUTEN FOOD CO. 
90 West Broadway NEW YORK 
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A prominent physician writes us: 


“You have struck the right 
note on the Food Question 


We have saved baby by the use 
of your Food when others failed” 


The reason why 


ANS, 
F£o00D 


**strikes the right note’’ in substitute feeding, 


is that it is both A MILK MODIFIER AND AN 
AUXILIARY FOOD 


It modifies cow’s milk and makes it more 
digestible, and it supplies the right food- 
elements in the right proportions 


Send for samples and literature 


SMITH, KLING & FRENCH CO., PHILADELPHIA, PA, 














No Whalebones. 
No Rubber Elastic. 


Washable 
as Underwear 


Fiexibie, 
Light, 


Durable, 
Comfortabie. 





The invention which took the 
prize offered by the Managers 
of the Woman’s Hospital of 
Philadelphia. 











WOMAN'S BELT—FRONT VIEW 


The “Storm” Binder and Abdominal Supporter 


PATENTED 


Is adapted to use of Men, Women, Children and Babies. 


a 





The “Storm” Binder 
May Be Usep 


as a SPECIAL support in cases 
of prolapsed kidney, stomach, 
colon and in ventral and umbili- 
cal hernia: asa GENERAL sup- 
port in pregnancy, obesity and 

neral relaxation: as a ST- 


PERATIVE Binder after 
operation upon the kidney, 
stomach, bladder, appendix 
and pelvic organs, and after 

lastic operations and in con- 

itions of irritable bladder to 
support the weight of the 
viscera. 











Agencies with territorial rights for the Manufacture and Sale of the “STORM’ 
ABDOMINAL SUPPORTERS on a royalty basis are bein 
as rapidly as possible. Only responsible parties n 


established 





INFRINGERS 





air 


WHEL 


BE PROSECUTED 


| 











KATHERINE L. STORM, M.D. 





MAIL ORDERS FILLED WITHIN 24 HOURS ON RECEIPT OF PRICE. 


Illustrated folder giving styles, prices and diagram for measuring and partial list of physicians using 
“Storm” Binder sent on request. 


1612 Diamond St., Philadelphia 
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LITHIA 
BUFFALO sss 
| WATER 
'N ALBUMINURIA OF BRIGHT’S DISEASE 
PREGNANCY AND SCARLET FEVER 


Dr. Jos. Holt, of New Orleans, Ba-President of the State Board of Health of 

isiana, says: “I have prescribed BUFFALO LITHIA WATER in affections of the kid- 
meys and urinary passages, particularly in Gouty subjects, in Albuminuria, and in irritable 
condition of the Rladder and Urethra in females. The results satisfy me of its extraordinary 
value in a large class of cases most difficult to treat.” 

Dr. George Ben Johnston, Richmond, Va., Ha-President Southern Surgical 
end Gynecological Association, Ha-President Medical Society of Virginia, and Professor of 
Gynecology and Abdominal Surgery, Medical College of Virginia: “It is an agent of great 
value in the treatment of the Albuminuria of Pregnancy.” 

T. Criswold Comsteck, A.M., M.D., St. Louis, Mo., says: “I have made 
use of BUFFALO LITHIA WATER in gynecological practice, in women suffering from acute 
Uremic conditions, with results, to say the least, very favorable.” 

Dr. J. T. Davidson, New Orleans, La., Ex-President New Orleans Surgical and Med- 
toal Association, says: “I have for several years prescribed BUFFALO LITHIA WATER in 
all cases of Scarlet Fever, directing it to be drunk ad libitum, with the effect of relieving all 
traces of Albumin in the urine, and have found it equally efficacious in renal diseases requir- 
ing the use of alkaline water.” 


Medical Treatment on request. For Sale by Druggists generally. 


BUFFALO LITHIA SPRINGS WATER CO., Buffalo Lithia Springs, Va. 
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A healthy, rollicking baby 
demands fresh air, fresh 
water and fresh food. 
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Fresh food means mother’s 
milk or uncooked cow’s 
milk. 
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When your little patient 
cannot be nursed, prescribe 
for him fresh milk, modified 
to exactly suit his needs 
with 


MELLIN'S FOOD 
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| EDGEWOOD FARMS :: Pewaukee, Wis. 


The Model Sanitary Milk Farms of the World 


F. A. W. KIECKHEFER, President 
THE HOME OF 


KIECKHEFER’S CERTIFIED MILK AND CREAM 


Now produced for the Chicago trade under the supervision of the 
Milk Commission of the 


CHICAGO MEDICAL SOCIETY 


Physicians who recommend this product to their patients may be assured of remarkable results 
INQUIRE OF THE FOLLOWING DISTRIBUTING AGENTS 
SOUTH SIDE NORTH SIDE WEST SIDE 
Ina J. Mrx Darry Co. Ruscue-HaLuerR Darry Co Bowman Darry Co. 

129 30th Street 1408 Rokeby Street 140 N. Albany Ave. 

EVANSTON WINNETKA OAK PARK 
Bowman Darry Co- WINNETKA SanrTarRy Darry Co. Bowman Darry Co. 

Evansion, Ill. Winnetka, Ill. Oak Park, Ill. 














IN ALL FORMS OF BRONCHITIS 


the principal indications are to relieve excessive coughing, allay 
bronchial irritation, and assist in the liquefaction 
and expectoration of catarrhal material. 


WITH YERBA SANTA, 


an effective expectorant combination, not only meets all these requirements, but it does 
far more, in that it promotes general bodily nutrition and thus adds materially to the 
vitality and recuperative powers of the respiratory structures 

MALTZYME with YERBA SANTA is therefore a dependatle remedy in acute 
and chronic forms of Bronchitis, Asthma, Whooping Cough, and Convalescense 
from Pneumonia. 


I SAMPLES AND DESCRIPTIVE MATTER ON REQUEST 
MALTZYME with Cod Liver Oil 


TAtsverviniemee: \ MALT-DIASTASE 
Seavaven ck tele bene COMPANY 
MALTZYME Fe m 
LT @ (Ferrated 79 WALL ST., NEW YORK 
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Antthermoline 


(G. W. Carnriox) 





See “New and Nonoffictal Remedice,” 
2d Bdition, page 15. 


A Superior 
Plastic 
Surgical 

, Dressing 


TRIAL 
PACKAGE 


G. W. CARNRICK CO. 35 Sullivan St, NEW YORK CITY 











(, \ 
There are Ergots and Ergots! | 
Then there is— 


EVERY DOCTOR’S 
ERGOT 


Non-irritating hypodermically, non-nau- 
seating by the mouth. Would you like a 
sample? 


SHARP & DOME 


The Hypodermic Tablet People 
BALTIMORE 
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The Lake Geneva comptise three 


separate Insti- 
SANITARIUMS tutions, having 
separate build- 
ings and separate grounds under one manage- 
ment, as follows: 








@, 1—Lakeside Sanitarium 
for medical and general sani- 
tarium cases. It includes 
two buildings, with hand- 
some grounds of ten acres 
on the shores of Lake 


Geneva. LAKESIDE SANITARIUM 


@, 2—Oakwood Springs Sani- 
tarium for mental cases and 
nervous cases requiring guard- 
ianship. It is situated on high 
grounds, in a park of seventy- 
three acres of exceptional 
beauty, overlooking the lake 
and city of Lake Geneva. It is one-half mile distant from 
Lakeside Sanitarium. 

@, 3—The Surgical Hospital for surgical cases, with well 
equipped operating room and large, handsome, airy bedrooms 
having large windows, and a beautiful outlook. 


OAKWOOD SPRINGS SANITARIUM 


@, When notified of the time of expected arrival in Lake Geneva, 
carriage will be sent to the station to meet patients arriving. 

@, Quick communication from distant points may be had by telephone or 
telegraph. For points within 100 miles, the long distance telephone is 
generally more satisfactory. For further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 
OR AT PRIVATE OFFICE 
72 Madison St., Cor. State St., Phone Central 2508, CHICAGO, ILL. 
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ADVERTISEMENTS. 


urd \Feblonoids— 


Unlike milk or other ordinary food -stuffs which re- 
quire digestion, vary in composition and often irritate or 
produce fermentation and flatulence, Liquid Peptonoids 
is predigested, uniform and aseptic. 

Its nutrient content comprises the essential Protein 
and Carbohydrate elements of Beef, Milk and Wheat, 
in physiological ratio, extractive-free, and palatable 
form. 

It is peptogenic, restorative and mildly stimulating. 

It is, therefore, eminently suitable as an Emergency 
Nutrient or Auxiliary Food Tonic. 

THE ARLINGTON CHEMICAL COMPANY, 
YONKERS, N. Y. 








Sample 5 


Said SRiptoncids / 

















NEURONHURST 


“Te Farr eaee 














Dr. W. B. Fletcher’s Sanatorium 
for Treatmeat of Mental and Nerveus Diseases, including Legally Committed and Voluntary Cases 


Well equipped with facilities for the care and treatment of all forms of mental 
and nervous diseases, inebriety, drug addiction and those requiring recuperation 
and rest. All approved forms of Hydrotherapy, Balneotherapy, Massage, Swedish 
movements, ete. All forms of electrical treatments. Phototherapy, High Frequency 
and X-ray work. A strictly ethical institution. Correspondence with physicians 
invited. For particulars and terms, address 


Long Distance Telephone 381 OR. MARY A. SPINK, Superintendent, 1140 £. Market St., indianapolis 
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DR. BROUGHTON’S SANATORIUM 


for Opium and other 
drug addictions, in- 
cluding alcohol and 
special nervous cases. 
Method easy, regular, 
humane, 60 to 65 per 
cent. of permanent 
cures, Good heat, 
light, water, help, 
board, etc. A well- 
kept home. 


Number limited to 40. 





Md de 








Address, R. BROUGHTON, 2007 South Main St., Rockford, Ill. 





NEW GYMNASIUM AND RECREATION 








A. 
ATTRACTIVE Rooms. SINGLE OR EN SUITE 
WITH OR WITHOUT PRIVATE BATH. 


THE MILWAUKEE SANITARIUM Situated in the beautiful suburb, WAUWATOSA, WISCONSIN. {The 

new buildings and other improvements vocentis made, together with the 
well known facilities previously in use, provide an equipment of nat 
Gpppletenee. {An especial merit is the wide separation of the FIVE 
For Nervous and Mental Diseases different houses, giving individualized treatment and environment for 

all. “Ideally beautiful grounds (22 acres) “set on. a hill." Modern bath 
house. All qerroved 5. of weter. electricity, heat, Ai ht, etc. FThe 
Sanitarium is Hy yt yet convenient of access. On OC. 45 1.2 hours from Chicago minutes from 
Milwaukee. Two lin reet cars, 5 minutes’ walk from all cars Address BR RIGHARD DEWEY, Mel. *Supt., Wauwatosa, 
Wisconsin. CHICAGO ‘OFF ICE, Venetian Bidg,, 44 Washipaton St. Hours 2 to 4 Wednesdays (except July and Aug.) 
Telephone Connections.) Milwaukee Exchange. Wauwatosa No. 





apeanatus. Srower saTr 














ADOLPH GEHRMANN, M.D. W. A. Evans, M.D 


Doctors’ Accounts Collected Sera iene tem, Se 


yi: THE COLUMBUS 
vanes’ Medical Laboratory 


A laboratory for physicians. Circulars 
and Fee Table on application. 


Personal Attention Given to 
the Individual Account 


A. H. MEACHER & CO. 
404, 91 Dearborn Street :: CHICAGO, ILL.| COU™PUS, Medical Laboratory 


PHONE RAND. 646 103 State Street, Chicago 
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Orchard Beach Sanatorium 
McHENRY, ILLINOIS 
Physiological Therapeutics. Beautiful grounds (25 acres) 
Ideal ae for the sick as well as for these seeking rest. 
Write for booklet. DR. CARL STRUEH, Prop., 100 State 
Street, (Room 1409), Curcaco, ILL. Tel. Randolph 345. 
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Dr. Broughton’ s Sanitarium 
2007 S. Main St., ROCKFORD, ILL. 


For special nervous cases, opium, other drug obtictions. in- 
cluding ale pampesten. Accc mmodations for 40 tes: 
$100 for 3 w Address R. BRO SGHTON. M.D. 





SHERMAN HOSPITAL 


Elgin, Illinois 
Owned and operated by the Elgin Women’ s Club 
Training school of three years’ course. filiated with the 
Illinois Training School 





St. Vincent’s Hospital 
TAYLORVILLE, ILL. 


For all the sick and injured, excepting syphilitic, eontag- 
ious and insanity cases. Accommodations for 2% patients. 
RATES: $7 to $12 per week. 


Ravenswood Hospital 


499 Wilson Ave., CHICAGO 


Accommodations for 50 patients. A Training School 
for Nurses has recently been organized with Special 
Instruction in Medical and Surgical Work. 


For information 
MISS ADELAIDE LEWIS 





Address 


FINSEN LICHT TREATMENT 


of LUPUS and other kindred skin disea is 
now carried out successfully at the ROBERT BURNS 
HOSPITAL, 1770 Washington Blvd., Chicago. A first 
class private hospital. Alex. A, Whamond, M.D., Director. 


oyer 


Established 1857 









Kenosha, Wis. 
waukee on the . Finest 
eal rt and Sanitarium on Lake 
ichigan. Beautiful environment—a mile of 
lakeshore. For illustrated prospectus address 
Dre. Penneyer & Adams, re. 


Chicago Office: Marshall Field Bidg., Tues., 2 to 4 


TEL. CENTRAL 19235 


THE CHICAGO EXTERNES’ 








MISS ALSTON’S HOUSE for PRIVATE PATIENTS 


26 WEST SIXTY-FIRST STREET 
NEW YORK 


Opened in September, 18M, by Miss A. L. Alston, who was 
for nearly eight years Superintendent of Mount Sinai 
Training School for Nurses. All particulars, terms, etc., 
furnished on application. 


GREEN GABLES — 


THE DR. BENJ. F. BAILEY SANATORIUM CO, 
LINCOLN, NEBRASKA 

Situated in that medium altitude and most genial 
clime so desirable and beneficial for those coming 
from mountain, ocean or lake region. Large brick 
and stone buildings standing amidst private grounds 
of twenty-five acres providing for perfect separa- 
tion of different departments. Write for illustrated 
pamphlet. 














CHICAGO MATERNITY HOSPITAL 
AND TRAINING SCHOOL FOR 
NURSERY MAIDS 


ACCOMMODATES 25 PATIENTS 
RATES: $10 to $25 PER WEEK 


Well infants cared for in nursery for $5.00 
per week. Training School for Obstetrical 
nurses and nurse maids. Course one year. 


Address EFFA V. DAVIS, M.D. 
9033 North Clark Street, CHICAGO 





SANATORIUM=— 


4427 Michigan Ave., CHICACO 
DR. C. P. CALDWELL, Physician in Charge 


A specially erected establishment for the 
application of physical, therapeutic and hydro- 
therapeutic measures to patients living at home 
and under the guidance of their own medical 
advisors, Treatments by appointment and 
through physicians only. 


North Shore Health Resort 
Winnetka, Illinois 
Sixteen miles pee er Chicago — Michigan 








Built and specially equipped for 
the treatment of disorders of the 


Heart, Digestion and Metabolism 


with Baths, Electricity, Diet, Grad- 
uated Exercise, Out-door Life, Ete. 


Write for Descriptive Booklet 
I. H. HIRSCHEFELD, Physician in Charge 


REGULIN. 


CORRECTS CHRONIC CONSTIPATION 


VEGETABLE, IN SHREDDED FORM, [ 
ABLE'TO ABSORB AND RETAIN 
MOISTURE UNTIL IT REACHES THE 
COLON, WHERE IT SOFTENS, DIS~_ 
INTEGRATES THE IMPACTIONS- 
AND EXPELS THEM; NO EFFECT 
WHATEVER ON DIGESTIVE TRACT- 
TASTELESS. 

3 PACKAGES $1¢2 DELIVERED 


Tue Rewscrup Ciemicat Co. 
71 Barclay Str. NY.City. 


Address 








SAMPLE MANLEO 


FACE ON REQUEST 
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KENILWORTH SANITARIUM 


§ Kenilworth 78 ee a Cc. & N. W. Railway, Six) 
Telephones) Evanston 778 KENILWORTH, ILLINOIS Miles North of Chicago 























Built and equipped for the treatment of nervous and mental diseases. 

Approved diagnostic and therapeutic methods. Special system of 
ventilation. Rooms impervious to noise. Elegant appointments. 
Bath rooms en suite, steam heating, electric lighting, electric elevator. 


SANGER BROWN, Physician in Charge, ‘°° Sssts,Stere:, SuGAc° 








THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, etc. 

















Thirty-four years’ successful operation. Thoroughly rebuilt, remodeled, enlarged and refurnished. 
Proprietary interests strictly non-professional. Two hundred patients admitted annually. Detached 
apartments for nervous invalids, opium habit, inebriety, etc. Location retired and salubrious. 
Grounds extensive. Surroundings delightful. Appliances complete. Charges reasonable. Electric 
cars from Fountain Square, Cincinnati, to Sanitarium entrance. Long Distance Telephone, Park 135. 

Dr. F. W. Lanepon, Medical Director; B. A. WILLIAMS and C. B. Rogers, Resident Physicians. 


For Particulars, Address, THE CINCINNATI SANITARIUM, or P. O. Box No. 4 
College Hill, Station K, CINCINNATI, OHIO 
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Ottawa Tent Colony 


FOR THE TREATMENT OF TUBERCULOSIS BY MODERN METHODS 


Beautifully located, overlooking the valley of the Illinols and Fox rivers. Attractive grounds 
and surroundings. Retired but easily accessible. Accommodations first class. Cuisine unex- 
celled and especially suited to the demands of the tuberculous patient. Constant medical 
supervision and competent nursing. Tuberculin, controlled by the opsonic index, administered 
in suitable cases. Fully equipped laboratory. Separate tents, tent cottages, and rooms for 
each patient. Excellent water. Electric lights. Street cars. Sanitation perfect. Rates rea- 
sonable. Send for illustrated booklet. 


H. V. PETTIT, J. W. PETTIT, M.D., E. H. BUTTERFIELD, M.D. 


i Superintendent Medical Directors OTTAWA, ones 





a 











Oconomowoc Health Resort 
OCONOMOWOC, WISCONSIN 




















NEW BUILDING FIREPROOF 
Three hours Perfect 
from Interurban 
Chicago, on Service, 
Chicago, Mil k 
Milwaukee wauKkee= 
and Ocono- 
St. Paul Ry. mowoc 
Built and Equipped for Treating 
NERVOUS DISEASES 











LOCATION IDEAL HOMELIKE 


ARTHUR W. ROGERS, B.L., M.D. 
LONG DISTANCE PHONE SERVICE : RESIDENT PHYSICIAN IN CHARGE 
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BEVERLY FARM|A Haven of Rest 


Home and School for Nervous 
and Backward Children FOR 
and Adults. 

A brick schoolhouse and gymnasium built SPECIAL NERVOUS and MILD 
this summer enables acceptance of a few 
more selected cases. Location ideal, in MENTAL DISEASES 
midst of 135 acres. Individual school work | 
gee aa training, " pepsente buildings aoe 

ys, girls and children under 10 years o' | : s 
ope: onsultation held at home if desired. A Quiet Delightful Home, Under the Personal 

ndue publicity avoided. Care and Direction of 


Address all communications to 


W. H. C. SMITH, M. we | ~~ | PENN. W. RANSOM, M. D. 


Godfrey, Madison nois., 


Beverly Farm was awarded a grand prize “THE SANITARIUM,” 


by the committee of awards of the Louisiana | 
Purchase Exposition. ROCKFORD, a. 

















CHICAGO ‘PASTEUR INSTITUTE 


FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
228 Dearborn Ave. ESTABLISHED 1890 CHICACO 
ANTONIO LAGORIO, M.D., Director G. B. BRUNO, M_D., Assistant 


Waukesha Springs Sanitarium 
For the Care and Treatment of 
NERVOUS DISEASES 
New, Absolutely Fireproof Building. 


BYRON M. CAPLES, M.D., Superintendent, 
Waukesha, Wisconsin. 

















DR. PETTEY’S RETREAT 


LIMITED TO THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTIONS 


958 S. FOURTH ST., MEMPHIS, TENN, 


The method of treatment employed removes these 
addictions from the list of almost incurable 
diseases and renders them the most 
certainly and readily curable of all 
thechronic ailments. All patients 
under Dr. Pettey's 
personal care. 











PKL OED IPD DIPLO DPD GLO GHPLOOSOSHOS 
© 


© A Private “Rest Home” organized and 
Mayle ond ® for the treatment of Nervous and Mild Mental ‘ 


Diseases by means of the 
WEIR MITCHELL REST TREATMENT 
Modern Facilities. Desirable Location. 


No noisy, violent or otherwise objectionable patients will be received. 


JACKSONVILLE, ILLINOIS 
CONSULTING STAFF: 
Dr. Frank R. Fry, 
Dr. Chas. G. Chaddock, 
Dr. M. A. Bliss, 
St. Louis, Mo. 
Dr. H. T. Patrick, 
Dr. H. N. Moyer, 
Chicago, Tl. 


For forther particulars, address 


DR. FRANK P. enemas +S M.D., 
420 West State Street ACKSONVILLE, ILL. 


St. Louis office, 301 Humboldt Bldg., ul a.m, to 1 p.m. 
First and third Wednesdays of each month. 


4A>a>ola>la>lale> a> Alordarle>ldslalerddsldstd > 
Vey" wyy 4 
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ILLINOIs STATE MEDICAL SOCIETY 


SECTION 


SECTION ONE. 
W. H. Gilmore, Chairman......} 
Frederick Tice, Secretary 

SECTION TWO. 

S. C. Stremmel, Chairman......... Macomb 
Dean D. Lewis, Secretary Chicago 
COMMITTEE ON PUBLIC POLICY 
Robert B. Preble, Chicago. 
Carl E. Black, Jacksonville. 

Wm. L. Baum, Chicago. 

The President and Secretary, 
COMMITTEE ON MEDICAL 

c. J. Whalen, Chicago. 

M. 8S. Marcy, Peoria. 

L. C. Taylor, Springfield. 

The President and Secretary, 
COMMITTEE 

E. W. Ryerson, 


. Vernon 
Chicago 


ex-officio 
LEGISLATION 


ex-oflicio. 
ON MEDICAL EDUCATION 
Chicago. 


COUN 


OFFICERS 


AND COMMITTEES. 


MepDICcO-LEGAL COMMITTEE 
Harold N. Moyer, Chairman, Chicago 
SECRETARY 'S CONFERENCE 
Lovewell, 
Bowles, 
Smith, 


Cc. H. 
M. K. 
D. G. 


Chicago 
. Joliet 
Elizabeth 
meng TO 
Frank Billings, Chicago. 
J. W. Pettit, ‘Ottawa. 


Cc. 8S. Bacon, Chicago. 


ALTERNATES 
Macomb 
Robinson. 
Champaign 
J. R. Hollowbush, Rock Island 
T. P. Yerkes, Alton. 

2. W. Ryerson, 
A, C. Haven, 


5. C. Stremmel, 
’ E. Price, 


Ss 
( 
W. K. Newcomb, 
J 
1 
I 


Chicago 
Lake Forest. 


‘TY SOCIETIES. 


This list is corrected in accordance with the best information obtainable at the date of 


going to press. 
or errors. 


County 


Adams County. 
Henry Hart, 
Clarence A. Wells, Secy 
Alexander County. 
Samuel B Cary, 
J. T. Walsh, Secy 
Bond County. 
John W. Warren, Pres.......... Greenville 
H. D. Cartwell, 8 Greenville 
Boone 
A. J. Markely, 
Cc. R. Scott, 8 


Quincy 
Quincy 


County. 
Belvidere 
J Belvidere 
Brown County. 
Caen, Pres osneene4eese Hersman 
Parker, Sterling 


dD. W. 
Wm. 


J. F. Tay 
Q. J. Flint, 
het County. 
cE, ©. Bee, BeeBcccccecccecace Batchtown 
Stephen Flatt, 
Carroll County. 
S, TD BO, Beco cievcccesvess Shannon 
H. 8. Metcalf, Secy 
Cass County. 
John W. Huston, Pres 
J. A. MeGee, Secy 
Champaign County. 
W. E. Schowengerdt, Pres...... Champaign 
Cc. F. Newcomb, Secy.. Champaign 
Clark County. 
E. M. 


Virginia 


Duncan, Pres.. 
. A. Burnside, Secy 
Clay County. 
E. C. Duncan, Pres 
J. W. Walton, Secy 
Christian County. 
J. H. Dickerson, Pres 
D. D. Barr, 8 
Clinton County 
B. J. Meirinke, Pres 
J. C. Klutho, Secy 
Coles County. 
Cleaves Bennett, Pres............ Mattoon 
R. H. Craig, Secy Charleston 
Cook County. 
Alfred C. Cotton, Pres............ Chicago 
Merlin Z. Albro, Secy Chicago 
Crawford County. 
Leroy Newlin, Pres 
A. L. Lowe, Secy 
Cc umber! and County. 
G. E. Lyon, 
Will L. Smith, Secy 
DeKalb County. 
A. M. Hill, 


C. H. Mordoff, 

De Witt County. 
GO. B, De, Pen cascssevesecas Clinton 
Cc. W. Chapin, Secy Clinton 


Marshall 
West Union 


Clay City 
Clay City 


Taylorville 
Taylorville 


Germantown 
Breese 


Hardinville 
Robinson 


Robinson 
Toledo 


Hardin 


Virginia | 


Secretaries are requested to notify THs JOURNAL of any changes 


Douglas County. 
I. W. Hall, 


Comargo 
Walter C, 


Tuscola 
Du 7 County. 
(Affiliatea with Cook County.) 
Edgar County. 
pore L. Clinton, Pres 
. G. Cretors, Secy 
East St. 
A. C. Houch, 
Henry A. Cables, 
Edwards County. 
W. E. Buxton, Pres 
J. L. McCormick, Secy 
Effingham County. 
Cc, F. Burkhardt, Pres........... Effingham 
F. W. Goodell, Secy >} 
Fayette County. 
L. L. Morey, Pres 
A. L. T. Williams, Secy 
Franklin County. 
Cc. M. Thornton, 
W. H. Alvis, Secy 


Louis. 


Samsville 
Bone Gap 


Vandalia 
Vandalia 


A. C. Cluts, 
D. 8S. Ray, Secy 
Gallatin County. 
Paul Sherman, Pres 
A. B. Capel, Secy 
Greene County. 
H,. W. Chapman, Pres Whitehall! 
H. A. Chapin, Secy Whitehall 
Grundy County. 
i, SB Dei ecceadavadeeses Morris 
H. M. Ferguson, Secy Morris 
Hamilton County. 

5. W. Aabaey, PGB. cccccccces McLeansboro 
CC. Se Be, Ge wcevesances McLeansboro 
Hancock County. 

G. E. Pumphrey, Pres 
Cc. L. Ferris, . 
Hardin County. 
Fowler, Pres Elizabethtown 
Willingham, Secy...... Elizabethtown 
Henderson County. 
. E. Kaufman, Pres 
Ralph Graham, Secy 
Henry County. 
L. A. Ferry, Pres 
©. W. Hall, 3 
Iroguois-Ford District. 
Shamel, Gibson City 
Lumley, Secy Watseka 
Jackson County. 
©. O. Wiete. PUGR. coccccsccese Murphysboro 
Ray B. Essick, Sec.-Treas..... Murphysboro 
Jasper County. 
Dr. H. A. Eldson 
James P. Prestley, 


Shawneetown 
Shawneetown 


F. M. 
R. H. 


Oquawka 
Biggsville 


J. ¥. 
Robt. 


Newton 
BOG c cccececess Newton 





COUNTY SOCIETIES. 





Jefferson County. 
John T. Whitlock, Pres........ Mt. Vernon 
Wilbur N. Gilmore, Secy. .Mt. Vernon 
Jersey County. 
A. K. Van Horn, Pres 
A, 8. Hunt, 
Jo Daviess County. 
A. F. Bucknam, Pres. ........ceees; Warren 
. G. Smith, Secy Elizabeth 
Johnson County. 
. D. Larue, Pres...........New Burnside 
R,. Mangum, Secy Buncombe 
Kane-McHenry District. 
Ba River Valley Medical Society. 
Kanesville 
Aurora 


Jerseyville 
Jerseyville 


lecetnies County. 
Herbert Wheeler, Pres 
A. 8S. Kenega, Secy 

Kendall County. 
William H. Livermore, Pres 
R. A. McClelland, Secy.. 
Knox County. 
rrr Galesburg 
3 Galesburg 


Great Park 
Kankakee 


Plattville 
. Yorkville 


Cowan, 
Evans, 
Lake County. 
J. C. Foley, Pres 
W. H. Watterson, Secy 
La Salle County. 

Wm, Schoenneshoefer, Pres........ 
A. J. Roberts, Secy 

Lawrence County. 
EAWiR, PGB. cccccccces Lawrenceville 
Gore, Lawrenceville 


Waukegan 
Waukegan 


Lostant 
Ottawa 


a. ¥. 
cS FF 3 
Lee County. 

BB. B. Mrplew, PreS. cccccccccccccecs Dixon 
Cc. A. E. LeSage, J Dixon 

Livingston County. 
L. R. Allen, Pres 
John Ross, Secy 
Logan County. 


Forrest 


IL. M. Perry, Broadwell 


| 
| 
| 


Pontiac | 


EE. ©. Guten, Bey. ccccccccccscsces Lincoln | 


McDonough County. 


A. BR, AGRE, PROB. cc vccccccccccs Macomb 


A. K. Drake, Secy...............-Macomb | 


McHenry County 
(See Kane-McHenry District. ) 
McLean County. 
F. H. Godfrey, 
R, D. Fox, Secy 
Macon County. 


Bloomington 
Bloomington | 


Sete FT. Bee, FOR. cw ccccccccece Decatur 


Clarence E. McClelland, Secy 
Macoupin County. 
E. K. Lockwood, 
H. A. Pattison, Secy 

Madison County. 
S. T. Robinson, Pres......... 
E. W. Fiegenbaum, Secy...... Edwardsville 

Marion County. 

.*  £| ear Centralia 
y, W. Murfin, Secy Patoka 
Marshall-Putnam County. 

G. A. MeCormick, Pres.......... Hennepin 
M. C. Weeks, Sec) Granville 
Mason County. 

H. O. icine eaead we Mason City 
A. G. Havana 


Benld 


Rogier, 
Servass, 
e County. 

J. d- Ort, PROB. .cccccccscccces Metropolis 
A. C. BameGale, Beey...ccccceese Metropolis 
Menard County. 

Herman Rothert, Pres.......... Petersburg 
Irving Newcomer, Secy Petersburg 

Mercer County. 
BeBe cvecveccecescecccet Joy 
Aledo 


G. H. 
A. N, 


Moore, 
Mackey. 
isenste County. 

H. Heldelberg, Pres. .....cccccccess Hecker 
L. Adelsberger, Secy Waterloo 
Montgomery County. 

Oe, BR, Bee cececcccesese’ Litchfield 
RT Litchfield 
Morgan County. 

Charles E. Cole, Pres.........¢ Jacksonville 

Geo, Stacy, Sec; 
Moultrie County. 


Jacksonville 

W. B. Stedman, Pres... ....cccees Sullivan 

a ee ee. ee... we cecenedee Sullivan 
Ogle County. 

J. M. Beveridge, Pres Oregon 

J. T. Kretsinger, Secy.......... Leaf River 


Decatur | 


Din othabeenasaws Virden | 


Edwardsville 


Peoria City Medical Society. 
Cc. U. Collins, Pres 
J. H. Bacon, Secy 

Perry County. 
Cleland, 
Roe, Secy 

Piatt County. 
W. G. McPherson, Pres 
Cc. M. Bumstead, Secy 


Cc. &. 
Cc &. 


» S&S. Lacy, 

R. H. Main, Secy 

Pope County. 
Hartsville 
Golconda 


Jas. Dixon, 
W. A. Sims, 

Pulaski County. 
Monroe, Doty, Pres 
M. L. Winsted, § 

Randolph County. 
Te. Ee GOR, BEB. weccoecescccceses Sparta 
A. D. Steele, Secy Chester 

Richland County. 

Fritchell, 


Grand Chain 
Wetang 


W. E. 


Rock Island County. 
Lu@wig, Pres. ...cseces Rock Island 
Snively, Secy Rock Island 
St. Clair County. 
Pres 


W. H. 
W. D. 
W. E. 
E. H. 


Wiatt, 

Lane, § 

Saline County. 

BERGE, TRGB. cccccecses Harrisburg 

Baker, J Harrisburg 
Sangamon County. 

Walter Ryan, Pres. ..ccccccccce Springfield 

G. T. Palmer, Springfield 
Schuyler County. 

DR: Ts 600 6ebaneeenk ea Rushville 

Harvey, Secy Rushville 
Scott County. 

Se ZW. Wate, BeGBcccccccccccces Manchester 

J. P. Campbell, § Winchester 

Shelby County. 

Pres 

Auld, Secy 
Stark County. 
PESEEOR, PUEB.pccccccccesse Wyoming 
Stewart, Secy Elmira 
Stephenson County. 
A. H. Kober, Pres 
J. Sheldon Clark, Secy 
Tazewell County. 
Muehlmann, Pres 
Kilby, Secy 
Union County. 
i), | = eee Cobden 
Hale, Secy.-Trea@s...cccccccccs Anna 
Vermilion County. 
GRINGO, BOOB. ccccccecceces Danville 
Steely, Secy. eee - Danville 
Ww abash Cc ounty. 
Gee, BOODc ccccencesecncd Allendale 
Mercer, Secy Mt. Carmel 
Warren County. 
= fer Monmouth 
Chauncey Sherrick, Secy........ Monmouth 
Washington County. 
Neer, 
Schroeder, ) 
Wayne County. 

Johnson, Pres.........¢ Johnsonville 

Walters, ’ Fairfield 
Whiteside County. 

Frank Fitzgerald, Pres........... Morrison 

E. P. Sullivan, Secy 

White County. 

POOR wecceess Burnt Prairie 
Secy 
Will County. 

DB BeR. BeBe casnccticsessece Joliet 
Marion K. Bowles, Secy.-Treas....... Joliet 
Williamson County. 

Debs wosneeueresen Carterville 
Secy Carterville 
Winnebago County. 

. Te. Tee, TPeOR. oo ccceces sss Rockford 
Frank W. Hanford, Secy Rockford 
Woodford County. 

F. H. Henderson, Pres............ El Paso 
Pa Cy Be WN 6 oc cceweceeness El Paso 


fast St. Louis 
French Village 


J. W. 
J. R. 


A. W. 
W. F. 


H. E. Monroe, 
Frank P. 


Shelbyville 
Shelbyville 


J. R. 
D. F. 


McConnéll 
Freeport 
P. E. 
E. E. 
W. E. 
E. V. 
8. C. 
Geo. 


C. E. 
W. E. 


Dr. 8 
aS FP. 


WwW. M. 
J. P. 


M. J. 
. G 


Hopkins, 
Sibley, 


J. W. Vicks, 
B. Ferrell, 
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Wanted, For Sale or Rent Dept. 





FOR SALE — $2,200 practice, residence, 
office, barn, drugs, office furniture, good will; 
location, main line Burlington Ry. Only phy- 
sician in town. Nearest competing town, 
seven miles. Reason for leaving, desire to give 
up country practice and locate in larger town. 
Excellent field for a good man. For price and 
terms, address Y 172, care ILLINoIs MEDICAL 
JOURNAL. 





WANTED—By a graduate nurse, position as 
Superintendent of a general hospital of less 
than fifty beds. References exchanged. Ad- 
dress F. P., care of ILtINors MEDICAL JOURNAL. 


WANTED—A physician, graduate of Uni- 
versity of Toronto, Can., 1882, desires to take 
a practice in Illinois of a physician who is 
planning to be absent on a vacation or for 
study, for four months during the summer. 
Can give best of references. Address R., care 
ILLINOIS MEDICAL JOURNAL, 1916 Evanston 
Ave., Chicago. 

PRIVATE POST GRADUATE COURSES 
given in all branches of Ophthalmology, in- 
cluding Refraction, Retinoscopy, and the use of 
the Ophthalmoseope. Classes limited. For 
particulars address Magor H. Worrtutincron, 
M.D., 900 Marshall Field Bldg., Chicago. 


FOR RENT—Office 
Room 809. 


hours. 103 State St., 


FOR SALE—Illinois—Eastern part, $2,500 
practice, new house, office, large stock of 
drugs, barn and good outbuildings; also fine 
driving horse, Stanhope and runabout; no op- 
position; railroad town. Price, $2,000; cash, 
$1,000, balance easy terms. Old physician wishes 
to retire. Address McQ., care InLInors MEDICAL 
JOURNAL, 1916 Evanston Ave., Chicago. 


FOR RENT—Hours—Suite of two rooms, 
consultation room, treatment room, furnished, 
with use of general reception room. Inquire 
Lewis WINE BREMERMAN, 808-809 Chicago 
Savings Bank Bldg., 72 Madison St. 


GRADUATE NURSE wants office position 
as doctor’s attendant, assistant and for gen- 
eral work; uniform if desired. Large suite 
preferred. Address A. K. Beck, 635 W. Jack- 
son Boul., Chicago, III. 


PHYSICIANS, ATTENTION—If you are 
going into the drug business, as proprietor. 
clerk manager, write me. Positions and 
drug stores anywhere desired in U. 8. or Can- 
ada, with and without practices, On easy terms, 
small payments, ete. F. V. Kniest, R. P., 
“The Drug Store Man,” Omaha, Neb. 

OFFICE HOURS FOR RENT—Suite 807, 

State St., rooms suitable for oculist, 
aurist, laryngologist, ophthalmologist;  elec- 
tricity, gas, compressed air, ete. 
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THE JOURNAL stands for: 


Progressive scientific medicine. 


Medical Association. 


items be forwarded for publication. 








Ilinnis Medical Journal 


OFFICIAL ORGAN OF THE ILLINOIS STATE SOCIETY. 


HE JOURNAL isa publication which belongs to the State Society and all matters of 

interest of the State Society belong to THE JOURNAL. 

The original contributions are from the best and most scientific men in the State. 

The reports of the Chicago Medical Society and its affiliated societies which contain 
the discussion of the papers delivered before those organizations, are printed monthly. 

Reports of all the county societies are also published. 


The highest type of state medicine. 
Complete organization of the medical profession for the promotion of health 
and sanitary laws for the public good. 


ADVERTISEMENTS. 

It is the desire of TRE JOURNAL tocarry only advertising matter which is reliable 
and pharmaceuticals which are approved of by the council of pharmacy of The American 
It aims to give its advertisers fair treatment and value received 
for every cent they pay, not for pity but straight business. 


NEWS ITEMS. 


THE JOURNAL desires to publish all news matter relative to the 
medical profession and their organization in the State and most heartily requests that such 








members of the 
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Medical Protective Co. 


FORT WAYNE, IND. 





ILLINOIS DISTRICT MANAGERS 


Cook County: D. H. Bixler, 911 Unity Bldg. 

No. Illinois: C. H. Roney, 913 Unity Bldg. 

Cent. and So. Ill.: A. B. Garber, Springfield 

OUR CONTRACT PROVIDES: 

Ist—All suits for alleged civil mal- 
pogetice for which our contract 
1older or his estate is sued, whether 
the act was his own or that of any 
other person, based on past or fu- 
ture services (no limitations)—are 
defended. 

2nd—All suits for alleged civil mal- 
practice arising in suits involving 
the collection of fees for services- 
are defended, and a service that 
secures the fees. 

8rd—All claims arising in autopsies, 
inquests and the prescribing and 


handling of drugs and medicine— 
are defended. 

4th— Defense to the court of last re- 
sort, at our expense with no limit 


as to amount. 
5th—Another distinction: These 
agreements are in the contract. 


Your inquiry will elicit complete infor- 
mation, entailing no obligation upon you. 








be 


/NUTRICIA NURSING 


and DIETARY MILK 


Professor Backhaus Process 








Recognized by leading scientists 
as the best substitute for human 
milk, which in composition it resem- 
bles more closely than any prepara- 
tion in the market. 


Physicians should not fai: to give 
it a trial. 

The results obtained in feeding 
Infants and Invalids, in Cases of 
Stomach Troubles, Indigestion, Con- 
wvalescence, Etc., are most pleasing. 





Literature and samples furnished by the 


NUTRICIA MILK CO. + Chicago 


165 Ogden Ave. Phone Wst 266 8 














Doctor, have you any 
Old Instruments? 





Do not throw them away—have 
them scientifically repaired 
for a few cents and re- 
turned by next mail. 

A trial will 
convince 


YoU! 
Bistoury, scalpel, etc. sharpen’d 15 to 25c 
Forceps, set and nickel plated. . 15c 


Forceps, small and large, set 

repaired and plated . . 15 to 25ec 
Hypodermic and large syringe, 

barrel, packing and washer 15 to 50c 
Razor and Microtome Knife, 25c to $1 
Scissors and shears sharpened 

and nickel plated . . . .15 to 35c 
Sounds, polished and plated, 15 to 25c 
Speculum, repaired and plated, 30 to 65c 


L. REHTHALER, 











130 Dearborn St. 
CHICAGO, ILL. 








For 


INVESTMENT 











Write for our list 
of Municipal and 
Corporation Bonds. 











DEVITT, TREMBLE @ CO. 
BANKERS 


FIRST NATIONAL BANK BLDG. 
CHICAGO, ILL. 
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CON TENTS— Continued. 





COUNTY AND DISTRICT SOCIETIES. The Eye as an Aid to Diagnosis of ~~ 
PAGE. eases of the Brain and Spinal Cord. 
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OPPOSITE WASHINCTON PARK 
60th Street and Vernon Avenue Telephone Wentworth 58 

Chicago’s most ideally located hos 
pital, having the quiet of the country in 
the heart of the city. 

Private Rooms elegantly furnished 
with or without bath. ; 

Smartt Warps for 2 to 6 
patients. 

eaguenine rating rooms 
for clean and pus cases, 

All rooms flooded with 
sunlight, and well venti- 
lated. 

X-Ray apparatus for ski- 
agraphic and fluroscopic 
work. 

——— -. _ : The Cuisingis given very 

2 special attention. 

Doctors have absolute 
| control of their patients. 






















Washington Park Hospital. 


A training school for 
nurses, offering a three 
years’ course, is conducted 
in connection with the 
Hospital. 


RATES—$15.00 to $45.00 
in private rooms, and $8.00 
to $15.00 in wards. 





Write for illustrated book- 
let containing detailed infor- 
mation. Address, i ik ee tae 
View of Wahington Park from Hospital Windows. 


C., O. YOUNG, M.D., 22 rs} Surgeon-in-Charge 
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MARKS ARTIFICIAL LIMBS 


are natural in action, noiseless in motion, and the most durable in con- 
struction. Over 36,000 in use. Eminent surgeons commend the rubber 
foot and hand for their many advantages. At every industrial exhibi- 
tion where exhibited they have received the highest award. Endorsed 
and purchassd by the United States Government and many foreign 
governments. Persons engaged in every conceivable occupation oper- 
ate on rubber feet, or use rubber hands to great advantage. 


To A. A. MARKs, 
New York. 

Dear Sir: 

I have worn one of your artificial legs for five 
years, and I am exceeuaingly well pleased with it. 

The rubber foot is a grand invention; no 
squeaking or getting out of order. I am farming 
and do all my work, such as plowing, sowing, 
cradling, and everything a farmer has to do. I 
have a farm of 100 acres, and do not keep anyone 
to work fof me. I can recommend you very high- 
ly in fitting from measurements. You could not 
have fitted mine any better if I had come to you. 

Yours respectfully, 
CHARLES E. WEBB. 

A manual containing 432 pages, with 724 illustra- 

tions, sent free. Also a new illustrated order sheet by 


which limbs can be made and sent to all parts of the 
world, with fit guaranteed. Address 


A. A. MARKS 
701 Broadway, NEW YORK 


Established 56 Years 











Dr. Davis Lying-In Hospital THE 
Home-like, exclusive, strictly ethical U N IV E R Si T v H Os P I T A L 


Home for infant provided if desired. Have you Northwest Corner 
any patients who wish to adopt one? 


Correspondence solicited from physicians. Ogden Ave., Congress and Lincoln Sts., CHICAGO 
DR. EDWARD G. DAVIS Se ee 


“ee CCC he Lakeside Hospital 
MONROE STREET HOSPITAL 4147 Lake Ave., CHICAGO 


4 MODERN HOSPITAL WITH The best equipped private hospital in Chicago. Accom- 
~ ~~" HOME COMFORTS modation, 60 patents. 


P Lakeside Hoepital Training School for nurses 
of all classes of cases excert insanity and costagious | Ollers three years course of instruction in Nursing 


| Graduateselegible to membership in State and National 
diseases. Training School. Private Ambulance. § | A-cociation of Nurses. A. RALPH JOUNSTONE, M.O., 


1044 W. Monroe St., Cor. Campbell Ave., - CHICAGO | Physician-in-charge. Tel. Oakland 1220. 








Doctor, If You Want To Buy or Sell 


a location or practice, if you desire an assistant, or to be an assist- 
ant, if you have any office equipment which you wish to sell or 
exchange, you can reach more physicians in the State of Illinois 
through the For Sale and Want Ad Department of the ILLINOIS 
MEDICAL JOURNAL than in any other way. Rates are most 
reasonable. $1.00 for 50 words or less. Address all communica- 
tions to Illinois Medical Journal, 1916 Evanston Avenue, Chicago. 











Mention ILLINOIS MEDICAL JourNAL when writing to Advertisers 








This is a startling question when its full significance is grasped. 


The answer lies in the appended statement, made in the course of a short lecture 
before a body of medical practitioners: 


The reputation of the physician (and, in equal measure, his income) is in the 
keeping of his pharmaceutical purveyor. Diagnostic skill avails nothing unless it be 
supported by trustworthy remedial agents. 


The man who writes the prescription seldom sees the medicine dispensed. And 
of physicians who do their own dispensing, how many have the time, the training, the 
equipment, for assaying and testing their medicaments? The practitioner must rely 
upon the skill and honesty of the manufacturing pharmacist. 


It behooves the physician, then, to consider well the source of his supplies. Let 
him select a house of proved reliability—a house with a reputation to sustain—a house 
backed by a record of performance—and let him specify the products of that house. 


Is ours such a house? Let us see. 


Since the establishment of our business (in 1866) we have discovered and intro- 
duced to the medical profession a long line of valuable drugs that are recognized as 
standard medicinal agents in every civilized country. We isolated the active principle 
of the suprarenal gland, giving adrenalin to the world. We were among the earliest 
producers of serums and vaccines, as we are now the largest. We were the pioneers 
in drug standardization by chemical assay, putting forth the first standardized fluid 
extract in 1879. We were the first to introduce physiologically tested galenicals. 
Today our entire line of pharmaceutical and biological preparations (fluid extracts, 
tinctures, elixirs, solid and powdered extracts, pills, tablets, serums, vaccines) is accu- 
rately standardized. 

® * 3 

SPECIFY OUR PRODUCTS. Then you will know—mark you, KNOW —that the 
agents which you are prescribing, administering or dispensing are pure, active and 
of uniform strength. 


PARKE, DAVIS & COMPANY 


Lasoratorigs: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 
BRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, U.S.A.3 
Lendon, Eng. ; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; 
Tokio, Japan; Buenos Aires, Argentina. 
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Ravenswood flospital 




















(ABSOLUTELY FIREPROOF) 


Training School for Nurses 


MISS ADELAIDE LEWIS, Sup. of Nurses and Principal of Training School 


The Lecture Courses are in Charge of the Following: 


W. K. YEAKEL, M.D. . > ‘ Bacteriology 
JAMES P. HOUSTON, MD. - Hygiene and Disinfection 
GEO. EDWIN BAXTER, MD. - . - Medicine 
GEO. ps TARNOWSKY, M.D. - - Anatomy 
G. W. GREEN, M.D. 8 

G. N. BUSSEY, M.D. : : : : urgery 
WALLACE GROSVENOR, M.D. - Obstetrics and Gynecology 
ALBEN YOUNG, M.D. ‘ ‘ ‘ 

E. F. SNYDACHER, M.D. - 

DARWIN POND, MD. - ; 

FRANK 8. DAVIDSON, M.D. 

BE. A. FETHERSTON, MD. - 

MISS WESTMAN . 


Address 499 Wilson Avenue $3 CHICAGO, ILLINOIS 

















